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Do You 
Need the 
Kind of 
People Who 
Have 


Registered 
M. LARSON With Us? 


irector 
THE MEDICAL BUREAU 


For every job that you have open, there is a man or 
woman who would take it, love it, and succeed in it be- 
yond your expectations. 

We have that man—that woman—on our waiting list. 

They have registered with us, these fine hospital men and 
women, that they might be placed in compatible jobs— 
jobs in which they could do happy and constructive work. 

They have told us about themselves; they have sent 

photographs—references. With their permission, we have 
methodically, painstakingly and surely investigated their 
records. 
Those who have met our standards have been registered 
in the Bureau. We believe them to be exactly what our 
records show: honest, able, earnest, healthy, clean and 
fine. From these you may choose. 

Tell us what you want. Tell us about the work that 
is to be done. We will help you select the men and 
women who will do your work better—do it as you want 
it done. 


Visit our Booth No. 32 at the 
American Medical Association Convention 


The Medical 


Bureau 


1541 Pittsfield Bldg. 55 E. Washington St. 
CHICAGO 


is an Absolute 


Cleanser - - 


Proven by 
The ‘e Tooth Brush Test! 


Here is a thought which you probably haven't given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then ue REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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PENTOBARBITAL SODIUM 


INTRODUCED AS 
NEMBUTAL ‘844’ 


NOW COUNCIL-ACCEPTED 


@ In Pentobarbital So- 
dium, introduced as Nem- 
butal ‘844’, the Abbott 
Laboratories research staff 
offers a new barbiturate 
having a short but power- 
ful hypnotic and a pro- 
longed sedative action 
from small dosage. 


@ Administered orally, 
Pentobarbital Sodi is 
of outstanding value as a 
pre-surgical sedative. Pa- 
tients arrive in the operat- 
ing room with an excel- 
lent mental attitude, 
practically without fear 
or apprehension. The un- 
sense of strangu- 
ation and accompanying 
excitement of anesthesia 
are avoided, allowing the 
easy induction with less 
anesthetic than is ordi- 
narily required. Post- 
operative nausea, vomit- 
ing and pain are markedly 
diminished. 


@ This new Abboti re- 
search discovery has been 
established as a valuable 
drug not only pre-opera- 
tively in major surgery, 
but also in minor surgery, 
obstetrics, dentistry; as a 
quick-acting hypnotic in 
insomnia; to calm an 

control nervous, excited 
and demented patients; 
and as an antispasmodic. 


@ The usual course of ad- 
ministration for pre-anes- 
thetic sedation consists of 
one capsule (12 grains) 
orally, the night preced- 
ing operation; then one 
or two capsules (1'2 to 3 
grs.) 30 to 45 minutes be- 
fore operation. As a hyp- 
notic, the dose is 12 
grains, or more if required. 


@ Supplied in bottles of 
25, 100 and 1000, L'2-grain 
capsules at $1.20, $4 and 
$36 net, respectively. Your 
pharmacist is stocked; or, 
if not, order direct. 


CALM 


Use Coupon below for 
complete literature and 
clinical reports. 


Abbott Laboratories 
North Chicago, Illinois 
New York Chicago Seattle 
Philadelphia San Francisco 
St. Louis Los Angeles 
exico City Bombay 
Watford, Herts, England 
In Canada: 

Abbott Laboratories, Ltd., 
Montreal 


MAIL THIS COUPON 
Abbott Laboratories 
North Chicago, Illinois ! 


Send me literature and 
physician’s trial sample of | 
Abbott's Pentobarbital ; 


Sodium (Nembutal "844’). 
Address 
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PURITAN 


NASAL CATHETER OUTFIT 
for Oxygen Administration 


EFFICIENT — ECONOMICAL — PORTABLE — DURABLE 


alt 


(Complete directions with each outfit) 
Price for outfit complete as shown ................ $75.00 


Less Cylinder Truck and Oxygen 


For use in the treatment of Pneumonia, Anoxemia, Coronary Throm- 
bosis, Gas Poisoning, etc. When the expense of an Oxygen tent is not 
justified or when cases come in such numbers that other quick and 
efficient methods are also called for — by all means try this outfit — it 
is quickly and simply attached and the response of the patient is prompt. 
If there be any skeptics still who question the value of Oxygen in a 
modern up-to-date tent administration, this simpler form will quickly 
convince them. It is not claimed to be as comfortable as the tent or as 
cooling or as satisfactory but it gets results and gets them cheaply, and 
leads to a later interest in the tent which is the ideal method of admin- 
istering Oxygen. On its noiseless rubber wheeled truck, this outfit may 
be quietly moved from room to room or floor to floor. 

Read what Doctors Wineland and Waters wrote on this subject in 
Archives of Surgery January, 1931, Vol. 22, pp. 67-71. 


PURITAN COMPRESSED GAS CORPORATION 
Manufacturers of Medical Gases and Equipment — Oxygen Tents 


KANSAS CITY CAMBRIDGE, MASS. CHICAGO BALTIMORE 
2012 Grand Av. 60 Rogers St. 1660 S. Ogden Av. Race & McComas Sts. 
INCINNATI DETROIT ST. PAUL ST. LOUIS 
6th & Baymiller Sts. 455 Canfield Av., E. 810 Cromwell Av. 4578 Laclede Av. 
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An Emplastrum 
With Cataplasm-Plus’ 
EFFECT 


This briefly describes the 
reason for the superiority of 
the scientific, well-balanced 
emplastrum 


NUMOTIZINE 


Numotizine has all the effect 
of a poultice or cataplasm—i. e. 
it applies local heat, relieves 
pain and congestion. 

But Numotizine is a great 
improvement over the old- 
fashioned poultice or the plain 
kaolin cataplasm, because it 
also contains certain well- 
known, active medicinal ingre- 
dients — guaiacol and creo- 
sote — which, in this form, are 
slowly and evenly absorbed, 
producing their antipyretic and 
analgesic effects surely, safely, 
under control, and without 
danger of stomach upset. 

Used in respiratory condi- 
tions for the reduction of 
excess fever temperature, the 
factor of control in Numotizine 
is invaluable. 

Sample and literature on 
request to the profession. 


NUMOTIZINE, Inc. 


900 North Franklin Street 
CHICAGO 


Dept. H. B. 5 
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Are Your 

Digitalis Ampuls 

Assayed in Cat Units? 


“We prefer the cat unit,” said so many cardiologists so defi- 
nitely, that Roche responded by adopting the cat unit method of 
digitalis assay. 


Thus the new 2cc. ampuls containing Digalen Injectable are 
the only digitalis ampuls we know of, the potency of which is de- 
clared in terms of cat unit: “Total content of ampul (2 cc.) = 
1 cat unit (cir. 150 frog units).” There is no ambiguity in such 
a statement, and you can accept it as a definite guide for dosage 
whether the remedy is employed for maintenance or for quick 
digitalization. 


Digalen, in all its forms, has been extensively used in hos- 
pitals ever since it came out as the original injectable digitalis. 
Since our adoption and announcement of cat unit assay, naturally 
many hospitals and cardiac clinics have decided to use Digalen 
Injectable exclusively as their standard preparation. 


Is it in YOUR formulary? 


DIGALEN INJECTABLE AMPULS 


costs only $5.00 per 100. It will be worth your while to 
look into the economy afforded by this special hospital price. 


For 1932 direct-to-hospital price list write to our 


Hospital Sales Department 


RocueE, Inc. 
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An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- i 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. e 
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AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York. Ine. 
6 Church Street New York City 


TRADE MARK REG. U.S..PAT. OFF. - 
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EARLY 
CHILDHOOD 


Petrolagar 
—harmless aid 
to bowel 
movement 
starting with 
childhood 


Petrol 
may beaten. Teaspoonful Petrolagar two or 


three times daily with meals”. . 


Children describe Petro- 

lagar as tasting like pud- 

ding sauce—so easy to take. 


Pediatricians order: 


No.3 Petrolagar with Milk 
of Magnesia in cases of in- 
digestion when there are 
colic pains and distention. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrolagar 


Chicago, 5. A. 
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The Friendly Hospital Journal 


Volume X MAY, 1932 Number 5 


Listen, Uncle Sam-- 


ORLD stress, international debts, war aftermath, 
Ws what-have-you to the contrary notwithstand- 

ing, a great deal of our present depression was 
due to over-expansion, over-building, over-production dur- 
ing the booming, blooming years of the whoopee prosper- 
ity era. 

Now we have landed either on our feet or on our 
ear, with a bump and a financial headache — and who 
would think such a ridiculous thought as to go on with 
over-building? Tut, tut. 

Well, it is the sad truth that somebody’s mental twist 
is convoluting that way, for we hear rumors and more than 
rumors that it is proposed to build additional veterans’ 
hospitals. It doesn’t take half an eye and the muffled ear 
of a deaf man to realize that this would be uneconomical, 
unwise and extravagant. 

We have in this country — distributed according to 
population in our cities and town — sufficient empty beds 
in first class hospitals to take care of every veteran who 
needs hospitalization. These hospitals are built, equipped, 
staffed, operating and not only willing but anxious to take 
on this service. 


| 
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It would be a comparatively simple thing for the 
Veterans’ Bureau in Washington to organize this depart- 
ment so that it could take advantage of this available ser- 
vice, give its veterans, who cannot be accommodated in 
the Veterans’ Bureau hospitals, at least as good care as they 
would get in such institutions, give them hospital care con- 
venient to their homes, save traveling expense and time — 
and better still, save the over-burdened taxpayer the un- 
necessary expense of building more veterans’ hospitals and 
equipping them and staffing them. 


The listings, the ratings, the qualifications of the hos- 
pitals are available. The government could make an al- 
lowance per patient per day to the hospital. The Bureau 
could have a staff of inspectors who would supervise the 
institutions in which the veterans are receiving care. The 
present staff of the hospital could give medical and nursing 
attention which should be considered in the price per pa- 
tient per day allowed by the Government. 


It doesn’t require the brain of a statistician to figure 
the whole thing out, not only from the standpoint of how 
it could be done and how much money it would save in 
building, in equipment, in traveling expense, but in the 
distinct and definite saving to the community of having the 
present hospitals more fully occupied and therefore oper- 
ating at less of a deficit. 


Now the question arises: How will we get action on 
this? Certainly not by sitting down and talking about it, 
because official Washington seems to need committees and 
delegations and broadcasts and propaganda. Might we 
therefore suggest to the American Hospital Association 
that it appeal to every hospital superintendent in the coun- 
try to write to his Senator and Congressmen, and have his 
friends do likewise. A form letter is all that is necessary, 
telling the Senator or Congressman that his community is 
in favor of this veterans’ hospitalization plan which will 
save millions of the taxpayer’s money. 
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The Lady of the Lamp 


O* THE occasion of this National Hospital 
Day we can very well think of that person- 


ality which did so much to advance not only 


hursing, but the development of hospital care of 
the sick — the famed “lady of the lamp” — the 
good angel of Scutari — Florence Nightingale. 


The illustration on our cover is a photograph 
of a statuette of Florence Nightingale consoling a 
wounded Crimean soldier — unique in statuary 
in that it is not merely a bust or a figure, but a 
simple grouping that carries a lot of symbolism. 


Much has been written about Florence Night- 
ingale, most of it kind, but even in the critical work 
of Lytton Strachey, the caustic English biographer, 
one can discern that passion for service, that di- 
vine urge to help the weak and suffering which 
made the life of Florence Nightingale a shining 
example for the profession of nursing and an in- 


spiration for hospital development. 
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This display gives some conception 
of the wide range of foods being 


What the 


passed on 


by the Committee on 
Foods of the A. M. A. 


A. M. A. Committee on Foods 
ls Doing for Hospitals 


HE dietitian responsible for 
the diet of patients and per- 
sonnel of a hospital is vitally 
concerned with the food values 
and promotional claims of the 
food purchased by the hospital. 
The foods prepared under her 
charge have an important bear- 
ing on the the welfare and hap- 
piness of patients and all others 
served from the hospital kitchen. 
Since food for the well 
should be tasty, wholesome and 
nutritionally complete, it is 
‘doubly important that it be so 


By RAYMOND HERTWIG 
Secretary to the Committee 


for the sick and convalescent. 
Therefore the hospital dietitian 
is especially interested in any 
organization, system or proce- 
dure that will better inform or 
assure her of the nutritional 
values and nature of foods 
used in hospital diets. 

The Committee on Foods of 
the American Medical Associa- 
tion has undertaken a service in 
the interest of the public and 
physicians, that is also of 
unique value to the hospital di- 
etitian. That committee is 
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Every day brings its stacks of inquiries from food manufacturers seeking 
information on their products from Raymond Hertwig, 
secretary to the committee. 


passing on foods submitted and 
accepting those fulfilling its re- 
quirements for nutritional val- 
ues and for truthful and proper 
advertising. Foods bearing the 
seal of the committee and their 
promotional claims may be tak- 
en at face value. The import- 
ance of this service is self-evi- 
dent; it requires no discussion 


in its support. 
A FEW simple examples 
will illustrate how the 
dietitian may take advantage of 
the significance of “acceptance” 
of foods by the committee. It 
is taken for granted that the 
dietitian serving tomato juice 


wants to provide a juice pleas- 
ing to the taste and one which 
also contains essentially the vit- 
amin potency of raw ripe to- 
matoes. She is assured of these 
features with ‘‘accepted” to- 
mato juices. In addition, the 
advertising claims can be relied 
upon. Vitamin retention in 
large degree (some slight des- 
truction occurs with the best 
available canning methods) and 
truthful advertising are pre- 
requisites to acceptance of to- 
mato juices. 


same requirement ap- 
plies to other ‘‘accepted” 
prepared fruit juices, liquid, 
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frozen, or dried, such as orange 
juice. The committee's list of 
accepted foods now includes a 
number of tomato and orange 
juices and a dried lemon juice. 


hospital dietitian fre- 
quently has to use pureed or 
sieved fruits and vegetables for 
special diets. The question 
arises as to their mineral and 
vitamin content; or whether 
they contain added salt or 
sugar? “Accepted” sieved fruits 
and vegetables provide in large 
degree, and insofar as commer- 
cial methods permit, the orig- 
inal mineral and vitamin content 
of the raw products used. In fact 
these food essentials are better 
retained in the “‘accepted”’ arti- 
cles than in the respective 
products prepared by ordinary 
home methods. Again, the ad- 
vertising statements will tell 
her the facts. The accepted 
products contain no added 
sugar or salt unless the labels 
and advertising mention such 
addition. Accepted foods en- 
able the dietitian to prepare her 
diets with assurance of their 
nutritional content. 

The hospital uses many va- 
rieties of prepared foods whose 
labels and advertising enlarge 
upon their vitamin content. 
Can the dietitian have confi- 
dence in these statements? Of 
accepted foods, yes! Vitamin 
claims of accepted foods must 
be correct and specific; the re- 
spective vitamins must be stat- 
ed. Vague vitamin claims are 
not permissible. Statements to 
the effect that a food is rich in 
a certain vitamin means that 


the article relatively stands high 
among foods in content of the 
respective vitamin. Foods of 
lesser content are ciassed as 
“good sources.” This is help- 
ful to the dietitian. 

Vitamin fortified foods are 
rapidly increasing on the mar- 
ket. Are such products to be 
included in hospital diets, do 
they have the support of best 
minds on nutrition, do they ac- 
tually contain added vitamins, 
and how much? The Commit- 
tee on Foods tentatively takes 
no objection to the reasonable 
fortification of food products, 
whether intended for special 
diets, convalescents or general 
use, with vitamin concentrates 
or with natural foods rich in 
vitamins. Such accepted foods 
contain definite quantities of 
added vitamin considered prop- 
er by present nutritional knowl- 
edge. The claims for these 
special foods are maintained 
appropriate for the respective 
products and helpfully inform- 
ative to the user. 


HIS brief discussion of but a 

small part of the work of the 
committee is suggestive of its 
potential present and future 
significance to the hospital di- 
etitian in many other ways. The 
committee is rendering a ser- 
vice to the public and physi- 
cians important to the nutii- 
tional health of the public and 
the proper instruction through 
food advertising. 

For her own and patients’ 
benefit it is recommended that 
the hospital dietitian follow the 
published statements of the 
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committee in the section de- 
voted to its activities in The 
Journal of the American Med- 
ical Association. Rules and reg- 
ulations of the committee, out- 
lining its purpose, the signifi- 
cance of the seal, its rules gov- 
erning advertising, and how 
products are submitted will be 
furnished on request if ad- 
dressed to-the secretary of the 
Committee. 


SOUTHERN TRI-STATE TO 
MEET IN RICHMOND 
MAY 17-19 


A full three-day program of 
interest to the whole hospital 
field is planned for the annual 
meeting of the Southern Tri- 
State Hospital Association — 
Virginia, North Carolina and 
South Carolina — to be held at 
the Jefferson Hotel, Richmond, 
Virginia, May 17-19. The meet- 
ing will also feature a generous 
outlay of educational and com- 
mercial exhibits. 

Particular attention will be 
given throughout the meeting to 
present economic problems and 
the administrative difficulties of 
smaller hospitals. The latter will 
be discussed specifically in a 
paper to be read by Dr. Frank 
Smith, medical director, George 
Ben Johnston Memorial Hos- 
pital, Abingdon, Va. 

The unemployment problem 
in the nursing profession is the 
subject of a paper to be pre- 
sented by Marguerite Andell, 
R. N., supt. of nurses, school of 
nursing, medical college of 
South Carolina, Charleston. The 
cost of adequately supervised stu- 


dent nursing service versus grad- 
uate service will be discussed by 
Charlotte Pfeiffer, 3rd vice pres- 
ident, American Hospital Asso- 
ciation, Richmond. 

Problems of the record librar- 
ian will be discussed by Mrs. 
Sarah S. Matthews, University of 
Virginia Hospital, University, 
Va. 

Hospitals and scientific pur- 
chasing is the subject assigned to 
Charles H. Dabbs, supt., Tuomey 
Hospital, Sumter, S. C. 


In the discussion centering 
upon the economic situation in 
hospitals, Dr. R. B. Davis, sur- 
geon, Richardson Memorial Hos- 
pital, Greensboro, N. C., will 
speak on ‘Can the Financial 
Burden Be Lifted From Your 
Hospital, If So, How?” The bus- 
iness of servicing the sick is the 
subject to be discussed by Dr. 
J. L. McElroy, supt., hospital di- 
vision, Medical College of Vir- 
ginia, Richmond. 

Caring for veterans in the ci- 
vilian hospitals will be discussed 
by Paul H. Fesler, president, 
American Hospital Association 
and a talk on the A. H. A.’s ac- 
complishments and aims for the 
geographical sections will be pre- 
sented by Dr. Bert W. Caldwell, 
executive secretary, American 
Hospital Association, Chicago. 

The annual dinner which is a 
part of the program of the as- 
sociation will feature addresses 
by the three presidents of the 
Tri-State Association, following 
which lantern slides of the North 
Carolina hospitals will be pre- 
sented by Dr. Harold Glascock, 
president, North Carolina Hos- 
pital Association, Raleigh, N. C. 
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Exterior of the new pavilion for patients of moderate means. 


Grace Hospital's 


Unique New Provision for 
Moderate Means Patients 


ACK IN 1929, Grace Hos- 

pital, Detroit, Michigan, 

under the medical direc- 
tion of Dr. Warren L. Babcock, 
planned a — solution to 
the probiem of providing in- 
expensive though adequate plus 
services for patients of moder- 
ate means. 

It authorized a public cam- 
paign for funds in cooperation 
with the Salvation Army and 
Narcotic Educational Associa- 


tion drives. A sum exceeding 
$3,000,000 was raised for the 
purpose of constructing a hos- 
pital unit of approximately 191 
beds. Seventy per cent of these 
were to be designated for the 
patient of moderate means. 

Completed, the building has 
147 beds for adults, twenty for 
children, twenty bassinets for 
infants, with complete equip- 
ment for caring for this num- 
ber of patients. 
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The children’s ward is made bright and gay by the wall panels of 
nursery tale design and linoleum with animal designs. 


The main kitchen is a model of cleanliness and efficient arrangement 
of equipment. 
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A most in- 
teresting fea- 
ture of the 
new memorial 
building is 
that it is a 
complete hos- 
pital in itself 
without rela- 
tion to the remainder of Grace 
Hospital. All maintenance and 
professional services are inclu- 
sive, such as laboratory, oper- 
ating rooms, x-ray rooms and 
all service rooms. With the 
possible exception of executive 
direction, the new memorial 
building would function as an 
independent hospital if dissoci- 
ated from the present group. 

This plan was decided upon 
after years of experience with a 
branch hospital managed from 
the main building, and segre- 
gated kitchens for small units 
of private patients, which con- 
vinced the board of trustees 
and Doctor Babcock that better 
service to the public and doc- 
tors could be maintained by de- 
centralization. Accordingly, 
this has been carried out in the 
new building. 

Professional services are con- 
centrated on the third floor. The 
191 beds are divided as follows: 
For the patient of moder- 

ate means (1, 2 and 4- 

bed rooms) 


A view of one of the moderately 


priced private rooms. The fur- 
nishings are simple, yet pleasing 
and practical. 


Nursery for infants (bas- 


sinets) 20 
Pediatric service (children 

2 to 12 years) 24 
Single rooms for private 

patients 37 


Much of the equipment and 
all of the furnishings which are 
unusually attractive, have been 
especially designed for this 
building. Although colorful 
and apparently costly, the fur- 
nishings and construction of 
the hospital have been realized 
at a comparatively low cost per 
cubic foot and lower cost per 
bed than any hospital of equal 
standards built recently in the 
Middle West. The cost of the 
building complete, without fur- 
nishings or architects’ fees, was 
$0.4714 per cubic foot against 
$0.56 originally budgeted as a 
cost before bids were obtained. 
The cost per bed, including all 
furnishings, excluding bassinets 
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in the computation, was $4,500. 
Exclusive of furnishings, the 
cost per bed was $4,050. 


As stated above, over 70 per 
cent, or 132 beds, have been 
provided to give each patient 
the maximum degree of pri- 
vacy at the lowest possible cost. 
The largest of the adult wards 
contains only four beds, and 
through a specially designed 
arrangement of curtains each 
bed in the 2- and 4-bed rooms 
may be almost completely iso- 
lated. Every room and ward 
in the building occupied by pa- 
tients is equipped with lavator- 
ies and running water. Every 
bed in the wards as well as pri- 
vate rooms is equipped with a 
radio head-set and each patient 
provided with a_ telephone, 
nurses’ signal call and a reading 
light. On every floor are two 
solariums for convalescent pa- 
tient’s and visitors. 


Special accommodations for 


A view of the operating room 
showing the latest developments in 
equipment. 


patients of moderate means are 
grouped on the first and second 
floors. The segregation thus 
permits the use of group nurs- 
ing for all patients who are in 
need of special nursing service, 
at a cost of $7.50 per 24-hour 
day compared to $16 per 24- 
hour day for a special nurse. 
The group nursing is, of course, 
carried out entirely by graduate 
nurses. 


Along with the special nurs- 
ing service, the medical staff 
has agreed to a reduced fee 
schedule for patients of mod- 
erate means commensurate 
with the patient’s income. It 
is estimated that patients can 
be saved from 20 to 30 per cent 
by this cooperative grouping 
of special hospital accommoda- 
tions with group nursing and 
reduced medical fees. 


To extend further help to 
the “white collar” patient, a 
deferred payment plan is of- 
fered to families who have 
been in the 
habit of pay- 
ing their bills 
when_-— em- 
ployed and in 
good health. 
Payments for 
hospital, med- 
ical and nurs- 
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ing service may be spread over 
a period of twelve months or 
extended over a longer period 
if necessary. 

One of the most interesting 
departments of the new build- 
ing is the children’s suite, lo- 
cated on the third floor. It 
consists of two 6-bed wards, 
three 2-bed wards, two private 
rooms and an infant ward of 
20 cribs. Through colorful 
decorations and furnishings, a 
cheerful atmosphere has been 
achieved at comparatively low 
cost. Among the decorations 
are sixty-three Mother Goose 
characters in colored panels to 
amuse and divert children’s 
minds from their suffering. 
Children also are provided 
with telephone and radio out- 
lets and a solarium equipped 
for games and sun baths. 


The fourth floor is reserved 
for private patients. Here are 
eonigecta a suite of rooms with 

ath for families, and single 
rooms with or without bath. 


The private patient's suite 
on this floor is served from a 
private kitchen; the remaining 
floors are served from another 
kitchen centrally located. 

Two special diet kitchens are 
provided — one for the private 
patient’s suite and the other for 
the patients of moderate means. 
Herein will be prepared and 
distributed all diabetic, invalid 
and all other special diets. The 
kitchens are models of conven- 
ience and efficiency. Food and 
food service throughout the 
building is identical for all pa- 
tients, whether they pay $4 or 
$10 a day. 


Upon the opening of the 
new memorial building, Janu- 
ary 15, approximately 1,500 
visitors toured the hospital, 
and a buffet supper was served 
to 1,050 people. On January 
18, a public opening was held 
at which time approximately 
3,000 people were shown 
through the building. 

The hospital board proposes 
to commemorate the 8,500 con- 
tributors to the new building 
through a permanent memorial 
which will list each contribu- 
tor irrespective of the amount 
of pledge. Later, the memorial 
will be installed in the main 
lobby of the building. 


SOCIAL WORKERS TO MEET 
IN PHILADELPHIA | 
MAY 15 


A program embracing the 
many aspects of social work in- 
cluding the hospital social serv- 
ice will comprise the fifty-ninth 
annual meeting of the National 
Conference of Social Work, to 
be held in Philadelphia, May 15 
to 21. This meeting will mark 
the fourteenth annual confer- 
ence of the American Associa- 
tion of Hospital Social Workers, 
a branch of the organization. 


SOUTH DAKOTA ASS'N TO 
MEET JUNE 7-8 


The sixth annual meeting of 
the South Dakota State Hospital 
Association will be held this 
year at Mitchell, South Dakota, 
on June 7 and 8. 
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A Program of 
Community Maternity Care’ 


R. LOUIS L. DUBLIN, in- 

ternationally known. statis- 
tician, states that of 16,000 
mothers who die yearly in the 
United States in childbirth, 10,- 
000 could be saved by adequate 
maternity care. 

Dr. Dublin studied the rec- 
ords of the Maternity Center 
Association of New York City, 
and found that among the 4,- 
726 women cared for over a 
period of eight years, two- 
thirds of the women were 
saved who would have died 
had the general death rate pre- 
vailed. Adequate maternity 
care, saved these mothers’ lives. 

Adequate maternity care 
means care from the earliest 
possible moment until the baby 
is six weeks old and the mother 
is well. People do not know 
this. They need to be told of 
what adequate care consists. 
Communities need to help 
make such care available to ev- 
ery mother at a price she can 
afford. 

What can we do? 

Help cut down the waste in 
mothers’ lives by the following 
definite steps: 

A. Organize a_ maternity 
committee for all year round 
efforts, working with hospital 
superintendents, phy s icians, 


_ *Suggestions from Anita M. Jones, as- 
sistant director, Maternity Center Asso- 
ciation, New York. 


nurses and health departments 
to get every expectant mother. 

1. A complete examination 
by a doctor and a visit to a 
dentist as soon as the mother 
thinks she is pregnant, in order 
to get the best possible results, 
both for the mothers and babies 
by planning the whole care 
with a knowledge of the moth- 
er’s physical condition. 

2. The correction of any de- 
fects found by the doctor or 
dentist. 

3. Frequent visits to the doc- 
tor and the nurse who reports 
to him, to watch for signs and 
symptoms indicative of the 
mother’s mental and physical 
condition and of the baby’s de- 
velopment. Thus, abnormalties 
may be detected and corrected 
before damage is done to 
mother or baby. These visits 
aim also to teach mother and 
father how to prepare for and 
care for the new baby. 

4. An aseptic delivery under 
the direction of an obstetrician 
with nursing assistance. 

5. Such nursing and house- 
hold help during the days that 
follow will assure the mother 
peace of mind and rest in bed 
for at least ten days; second, 
the gradual resumption of re- 
sponsibilities and activity; and, 
third, the necessary instruction 

(Continued on page 42) 
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Common Sense And 


An Economic Analysis of the 


Hospital Nursing School Problem 


The Crux of the 
Problem 


Over 22,000 nurses 
were graduated in 
1930 — far too many 
for our country’s 
needs. In consequence, 
thousands are job!ess 
and hungry. We know 
that between 1,300 and 
1,400 hospitals have 
less than a daily aver- 
age of 100 patients, 
and half of these do 
not provide a full time 
nursing instructor and 
are therefore ill-pre- 
pared to educate stu- 
dent nurses. Their 
graduates are seriously 
handicapped. So why 
not discontinue 1,400 
schools and reduce the 
output from 22,000 to 
14,000 or less and cre- 
ate positions for those 
already graduated and 
not employed? 


ANY who criticize the 
M attempts on the part of 
nurse educators to ele- 

vate the standards of nursing 
and to meet modern conditions, 
forget that the nurse of twenty 
years ago can never reclaim any 
more than the good old horse 
cars. They lived their day, 
they served their time, but the 
girl going into nursing today 
is a 1932 model and must be se- 
lected from the community 
which exists at the present time. 


Along with the changed en- 
vironment, the changed med- 
ical and nursing needs, arise 
new economic problems. The 
hospital cannot be run on a 
1910 budget. X-ray, labora- 
tory and clinical medicine have 
superceded custodial care. 
More patients use the hospital 
every year and stay a much 
shorter time. Therefore, the 
cost of hospitalization has 
greatly increased; that is per 
capita cost. Because of this ac- 
tive turnover in patient quota, 
an entirely different type of 
nursing care is required and 
* Abstract of paper pennet before the 


meeting of the Iowa Hospital Association, 
March 9, 1932. 
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Our Nursing Dilemma 


By E. MURIEL ANSCOMBE, Superintendent 
Jewish Hospital, St. Louis 


much more efficient service and 
a greater technical knowledge. 
Twenty years ago many oper- 
ating rooms were almost, if not 
entirely, run by untrained stu- 
dents, as were out-patients de- 
partments and pediatric and 
obstetrical services. Today such 
conditions would be unthink- 
able in the up-to-date hospital. 
Surgery has become a very ac- 
curate science and demands ef- 
ficient and well trained grad- 
uate nurses, with students 
working under close  super- 
vision. Out - patient depart- 
ments are the public health 
agencies of the hospital and re- 
quire women to head all de- 
partments who have a very ac- 
curate knowledge of their 
work. 

All this has caused a com- 
plete revolution in hospital 
costs and a complete change in 
the conception of nurse educa- 
tion. Student nurses, in order 
to become efficient and depend- 
able, must be under close sur- 
veillance. Their duties must 
be closely outlined and checked. 
A student graduating from a 
small back - number hospital 
school of nursing is absolutely 


A Remedy for the 
Condition 


If the smaller hos- 
pitals would discon- 
tinue their schools of 
nursing and the re- 
maining adhere to a 
standard curriculum as 
outlined in the July 
issue of the American 
Journal of Nursing, 
this system of educa- 
tion would materially 
lessen the number of 
graduate nurses. This 
would also give an a 
portunity for the ab- 
sorption of graduates 
into smaller hospitals 
for general and super- 
visory duty, thus 
remedying the unem- 
ployed problem. It 
would also raise the 
status of nursing to a 
more dignified plane 
and attract much more 
serious minded re- 
cruits to its ranks. 
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lost when required to take her 
place in a recognized institu- 
tion. She is forced to take 
post-graduate work in order to 
compete with her sister nurses 
from an up-to-date school and 
even then will always feel han- 
dicapped and cheated. 


OCTORS and nurses are 

very prone to complacently 
announce that the standards in 
nursing schools have been re- 
markably raised within the past 
decade. I for one have made 
this statement a number of 
times, but upon careful analy- 
sis of the list of accredited 
schools in the country for 1930 
have changed my mind. The 
standards of all schools should 
have been raised, it is true, but 
have they? In certain outstand- 
ing schools, yes; but what 
about the majority? Let us 
analyze the accredited schools 
in the United States for the 
year 1930. 


There are on this list 1,802 
so-called accredited schools of 
nursing, and of these 1,802 
schools, 1,346 hospitals report 
an average of less than 100 pa- 
tients per day and only 456 re- 
port an average of 100 or over. 
Out of the 1,802 schools, 748 
report but one nurse instructor 
and 703 report no instructor at 
all, which leaves a remainder of 
351 schools only with more 
than one full time nurse in- 
structor. One hospital! with an 
accredited school reports one 
student nurse; several others 
report a total of from four to 
five student nurses and a daily 


average of from eight to ten 
patients. 

In analyzing this accredited 
list, there were a number of 
schools which did not report 
their daily average and whether 
or not they employed a nurse 
instructor. Therefore I counted 
these in the lower percentile 
group. 

It is time that the medical 
and nursing leaders become 
morally brave and face the 
facts squarely and _ fearlessly. 
Why should 1,346 hospitals 
having less than a daily average 
of 100 patients and not fur- 
nishing any more than one full 
time nurse instructor for their 
schools persist in continuing 
them, for it has been proven 
that more efficient and less 
costly service can be rendered 
patients by employing graduate 
nurses whose services are sup- 
plemented by nurse aids and or- 
derlies. 


HE Commonwealth Fund 

has estimated that the cost of 
maintaining a school of nurs- 
ing of good standards, as com- 
pared with a graduate nurse 
service, would increase the op- 
erating cost of a 50-bed hos- 
pital about $8,000 a year. The 
origin and continuance of these 
schools had its inception with 
the general shortage of nurses 
during the war and the propa- 
ganda which resulted, thus op- 
ening up many training cen- 
ters and causing a great influx 
into the ranks of nursing. 
Since many schools are main- 
tained at such a low cost as re- 
flected by the accredited list, 


‘8 
|_| | 
~ 
j 
4 
4 
a 
3 
as 
/ iJ / ] 


May, 1932 


they have become financial as- 
sets to the hospital, and now 
boards of trustees are reluctant 
to give them up, as they relieve 
their financial burden. 

However, it is up to the hos- 
pital administrator and nurse 
educator to make them realize 
their normal obligation to 
these young women. 

We know that over 22,000 
nurses graduated in 1930 — 
far too many for the country’s 
needs. We know that thous- 
ands of nurses are going jobless 
and hungry. We know that be- 
tween 1,300 and 1,400 hospitals 
have less than a daily average 
of one hundred patients and 
half these hospitals do not even 
provide a full time nurse in- 
structor and, therefore, must be 
ill-prepared to educate student 
nurses. We know their grad- 
uates are seriously handicapped, 
so why not discontinue 1,400 
schools from both an educational 
and an economic point of 
view? By so doing, we will re- 
duce the output, conservatively 
speaking, from 22,000 to 14,- 
000 or less and will create posi- 
tions for those already grad- 
uated and unemployed. 


| A hospital wishes to con- 
duct a school of nursing, it 
must have the proper facilities. 
It is as foolish to attempt to ed- 
ucate students in a 10 or 50- 
bed hospital as it is to teach 
swimming in a duck pond. It 
just can’t be done and econom- 
ic necessity is no argument for 
exploitation of student mater- 
ial or any excuse for running a 
poor school. Then, too, stu- 


dents must have a proper va- 
riety of cases, they must have 
training in the various depart- 
ments of nursing, and they 
must have organized class work 
and instruction by real teach- 
ers. 


T TAKES just as much time to 
instruct one or two students in 
the various sciences as to in- 
struct a class of 20; subject mat- 
ter must be organized and put 


It is as foolish to try 
to educate nursing stu- 
dents in a 10-bed or 
50-bed hospital as it is 
to teach swimming in 
a duck pond. It can’t 
be done. An economic 
necessity is no argu- 
ment for exploitation 
of student material or 
any excuse for run- 
ning a poor school. 
Nursing students must 
have a proper variety 
of cases, training in 
various departme nts 
and organized class 
or work and instruc- 
tion by real teachers. 
No small hospital 
with less than a daily 
average of 100 patients 
can very well afford to 
conduct a school of 
nursing if the student 
nurses are not ex- 
ploited, even if it 
could present  suffi- 
cient clinical material. 
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into teachable shape. It takes 
an instructor at least two hours 
to prepare for a lecture and at 
least one-half to one hour to 
get ready for a demonstration 
or laboratory period. There- 
fore, if any thinking person 
will analyze the nursing cur- 
riculum, it will be found that 
this material will require at 
least two instructors in order to 
carry it out and give a good 
theoretical background to the 
student nurse. The need for 
increasing the number of in- 
structors above the minimum 
of the two will increase in di- 
rect ratio with the student per- 
sonnel. 


O SMALL hospital with less 
than a daily average of 100 
patients can very well afford to 
conduct a school of nursing if 
the students are not exploited, 
even if it could present suffi- 
cient clinical material. The cost 
of instructors in order to carry 
out the teaching program, the 
cost of a well prepared princi- 
pal, the cost of graduate head 
nurses and supervisors, dieti- 
tians, etc., could not generally 
be shouldered by the small hos- 
pital and its school if it were 
properly set up. 

In schools with inadequate 
services, students are required 
by the state boards to affiliate 
for the deficient services. Some 
of these small hospital schools 
affiliate for from twelve to six- 
teen months and many even 
pay the students an allowance 
during the period of affiliation. 
If these hospitals will honestly 
study their basligee and cost of 


education and the efficient care 
of the patients, it is safe to say 
that the majority would unan- 
imously discontinue their 
schools and put in a graduate 
nurse service, supplemented by 
nurse aids or attendants. 


HY, then, if it is so costly 

to conduct a small school 
of nursing, do these institutions 
wish to continue their schools? 
First of all, many of them are 
not meeting the obligation of 
nurse education and, as was 
said before, nursing education 
is generally computed in with 
per capita patient cost. Very 
few hospitals have put into ef- 
fect an efficient accounting sys- 
tem whereby they can compute 
the cost of educating a student 
nurse. 


It is very hard to realize that 
a group of students given an al- 
lowance of $10.00 or $15.00 a 
month can possibly be costing 
the hospital more than grad- 
uates employed at from $80.00 
to $90.00 a month. However, 
when we stop to compute the 
cost of instruction, illness, grad- 
uation expenses, breakage and 
waste of supplies, allowance, 
affiliation costs, turnover cost 
of the preliminary term, which 
is about 40 per cent, and added 
supervision, we are surprised to 
find that in a small school, 
where students affiliate for 
from six months to one year, 
the cost of student service is at 
least a third more than for 
graduates, supplemented by a 
good attendant service. 


Right here let me say that 
the need for attendants is very 
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apparent. This group of 
workers can be trained to do 
much of the routine work, such 
as making up empty beds, 
cleaning and dusting rooms, 
caring for flowers and food, 
serving nourishments, running 
errands, answering lights, giv- 
ing baths to convalescent pa- 
tients, etc. Therefore, if the 
small hospital wishes to discon- 
tinue its school, it can utilize 
a goodly proportion of attend- 
ants, of course always under 
the supervision of graduate 
nurses. In hospitals, where 
graduate nurses and attendants 
have taken the place of stu- 
dents, it is found that a more 
efficient service and at a saving 
to the hospital has, in the ma- 
jority of cases, been effected. 


N° hospital should attempt to 
conduct a school with less 
than a daily average of 100 or 
more patients, and with equal- 
ized services. That is, if the 
obstetrical or pediatric services 
over-balance the medical and 
surgical to such an extent that 
these departments are inade- 
quate for the education of stu- 
dent nurses, this hospital 
would not be a good training 
center. The over-balanced ser- 
vices might be used for post- 
graduate or affiliated service 
but unless the student is to 
have an all-round training in 
all departments it is not fair to 
attempt to run a school. Af- 
filiations are expensive, are of- 
ten unsatisfactory and do not 
meet the difficulty effectively. 


Many hospitals run schools 
even though the services are in- 


adequate or of an undesirable 
nature for nurse instruction, be- 
cause it is felt that a better class 
of internes, student dietitians 
and medical students are at- 
tracted to a teaching hospital. 
Again this argument complete- 
ly breaks down for, if a hos- 
pital is adequately staffed with 
graduates and if staff educa- 
tion is carried on and the gen- 
eral welfare of these workers 
considered, a splendid spirit of 
research and interest will 
result. Internes and medical 
students will have a much bet- 
ter opportunity for their own 
development when aided by ex- 
pert graduate nurses who really 
know their work. 


We cannot wait for the time 
when everyone will think alike 
on these matters. The whole 
situation should be carefully 
thought out by the leaders of 
the profession. It would seem 
a wise procedure for the lead- 
ers in nursing education to set 
up within the National League 
of Nursing Education a Na- 
tional Board with power to set 
up a minimal curriculum, ac- 
credit and rate nursing schools 
within the United States. This 
national board should be com- 
posed of women who have re- 
cently done outstanding work 
in schools of nursing and se- 
lected geographically so that 
all sections of the country 
would be represented. 


expenditures for this ex- 
tensive survey could be par- 
tially met by requiring each hos- 
pital accredited by the national 
(Continued on page 56) 
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“Changed 


Economic Conditions” 


Theme of Tri-State Meeting 


UGGESTIONS on how to 

meet the crisis of our 
“changed economic conditions” 
was the theme song of the an- 
nual meeting of the Tri-State As- 
sociation held in Chicago, April 
27-29. 

Throughout the interesting 
and profitable three-day sessions, 
attended by upwards of 300 del- 
egates from Illinois, Indiana, and 
Wisconsin, attention was di- 
rected to possible remedies for 
the present low percentage of 
bed occupancy, the widespread 
cut in salaries and personnel in 
hospitals generally. A number of 
interesting facts and suggestions 
were brought out in the surveys 
of bed occupancy and in the 
round table discussions. 

Exhibit of Equipment 

As in previous years, the ex- 
‘hibit of hospital equipment and 
supplies was an important fea- 
ture of the meeting. This year it 
was an effective display of about 
thirty exhibitors who cleverly 
arranged their chain of booths 
so that access to the meeting hall 
was had only by making the 
rounds. 

Next year the meeting prom- 
ises to be even larger and more 
powerful, if the invitation draft- 
ed by the resolutions committee 
asking the Michigan Hospital 
Association to add another angle 
to the triangle is accepted. This 
committee also asked that the as- 
sociation appoint a committee to 


study the subject of. automobile 
accidents and hospitals for a per- 
iod of six months and that a 
study be made of state aid in 
Pennsylvania. It was recom- 
mended, too, that the association 
have a paid secretary. 


Lutes Re-elected President 

J. Dewey Lutes, superintend- 
ent, Ravenswood Hospital, Chi- 
cago, was re-elected president of 
the Illinois association, Clarence 
Baum, superintendent, Lake 
View Hospital, Danville, was 
elected first vice president ; Sister 
M. Stephanie, St. Joseph’s Hos- 
pital, Chicago, second vice pres- 
ident; and E. I. Erickson, super- 
intendent, Augustana Hospital, 
Chicago, re-elected secretary- 
treasurer. 

For Wisconsin, Dr. R. C. 
Buerki, superintendent, Univer- 
sity of Wisconsin Hospitals, 
Madison, was re-elected presi- 
dent and J. G. Crownhart, was 
elected executive secretary. 

G. W. Wolf, superintendent, 
Lafayette Home Hospital, Lafay- 
ette, assumed the presidency of 
the Indiana association, Edward 
Rowlands, assistant administra- 
tor, Indiana University Hospi- 
tals, was elected president-elect 
and Gladys Brandt, superintend- 
ent, Cass County Hospital, Lo- 
gansport, was re-elected secretary- 
treasurer. 

The report of the survey 
of Illinois bed occupancy, pre- 
sented by Mr. Lutes, showed 
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an average occupancy for 1931, 
excluding municipal hospitals, of 
62 per cent, or a decrease of 8 


percent compared to the previous 


year. Occupancy for the first 
quarter of this year among hos- 
pitals investigated ranges from 5 
to 20 per cent lower. 

The reports from the other 
two states were slightly more op- 
timistic, Wisconsin reporting an 
average of 60 per cent occupancy, 
or a drop of around 5 per cent, 
and Indiana, an average of 53 
per cent, or a drop of approx- 
imately 4 per cent. 


Lowering Rates Will Not Help 

The Indiana report presented 
by Dr. E. T. Thompson, supt. 
University of Indiana Hospitals, 
brought out some measures hos- 
pitals have taken to remedy the 
decreased income _ problem; 
among them, the installation of 
better equipment; reduction in 
personnel and wages; reclama- 
tion of gauze; reorganization of 
service and closing part of the 
building. Hospitals reported a 
falling off in income from en- 
dowments, an increase of 21.8 
per cent in free work and a 10 
per cent average reduction in sal- 
aries. All three surveys stressed 
that lower rates will not improve 
economic conditions. 

Discussion on flat rates as a 
means of lessening the patient's 
burden brought out that this sys- 
tem has worked very well for 
maternity care and is being wide- 
ly used but that it is not a prac- 
tical solution for other hospital 
services. L. G. Vonder Heidt, 


superintendent, West Suburban: 
Hospital, Oak Park, Ill., advo- 
cated reduction of room rent to 


a minimum but warned against 
getting away from extra charges 
which, he believes, would under- 
mine the whole economic struc- 
ture of hospitals. 

Edward Rowlands took a firm 
stand for the standardization of 
hospital charges to overcome the 
constant ill-feeling among pa- 
tients over the wide divergence in 
charges of hospitals in the same 
locality. 

Among the emergency relief 
measures mentioned was reduc- 
tion of private room rent by con- 
version into a two-bed room at 
half price, suggested by the Rev. 
j. H. Bauernfeind, superintend- 
ent, Evangelical Deaconness 
Hospital, Chicago, who stressed 
the need for informing the pub- 
lic of how hospitals are cooper- 
ating to reduce costs. Gladys 
Brandt reported that Cass Coun- 
ty Hospital had resorted to giv- 
ing employees four days off a 
month rather than lower their 
salaries. 


Benefits by Cash Register 

Illustrating the enormous in- 
crease in charity work, Dr. N. 
J. Blackwood, superintendent, 
Provident (negro) Hospital, 
Chicago, said that the number 
of out-patients treated in his hos- 
pital had increased thirteen 
times during the past eighteen 
months. To overcome pauper- 
izing the new class of white 
color outpatients he installed a 
cash register whereupon the re- 
ceipts leaped from $100 to $500 
a day and continued to  sky- 
rocket for several weeks to a 
point of diminishing returns. 
Nevertheless it produced the 

(Continued on page 60) 
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The ORRSELL Pail 

Silencer — a prac- 

tical and efficient 
noise-eliminator. 


Made in black and white rub- 


ber, with grip to fit all pails. 0 6 


PAIL SILENCERS 


The elimination of noise is one of the 
biggest problems in the hospital to- 
day. This new addition to the famous 
ORRSELL line of dependable products 
is so effective in this direction that it 
is becoming a necessity in the hospital. 
Based on the vacuum system, it is easily 
attached to bottom of pail. Note the 
small rubber guards which attach to 
handle of pail — another noise elim- 
inating feature. 


THE ORRSELL COMPANY| 


INCORPORATED 
108 WEST 78th ST., NEW YORK CITY 


The ORSiflnden 
tion Labdl® perm 
and eaj&ttach 
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Products 


solve your problems 


; These convenient time- and labor-saving items will prove their 


ife and efficiency as soon as installed in your hospital. 


Self-Inflating Cushion Ring—Has Patented Internal Air Valve 
which makes it possible for patient or nurse 
to adjust cushion to the desired inflation, 
without painful turning or moving of body. 


Identification Label—Made in many colors 
and used by leading hospitals. Easily at- 
tached — permanent — positive. 


We will be glad to give you a demonstration on any 
or all of our products — without obligation to you. 
ORSif Indentifica- 


permanent 
und Attached. 


Self - inflating Cushion 
Ring—Note the Patented 
Internal Air Valve. Con- 
venient and practical. 
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Popce 


By Harry Phibbs 


iniscent mood and was tell- 

ing me a story. You know, 
nurses have a whole world of in- 
teresting stories about patients 
and cases, and if you can just 
get them to talk, you could fill 
a notebook. Better still, get two 
of them together, comparing ex- 
periences, and then it will be a 
case of ‘‘Oh, that reminds me of 
a case I had one time.” 

Well, here the old girl was 
off in a reminiscent mood. Some- 
thing in the papers about prohi- 
bition or bootleggers had started 
her. 

“You know,” she said, “I 
used to think these foreign boot- 
leggers were terrible people. But 
I remember a case I had at one 
time. He was an Italian — they 
called him ‘Big Tony’—and he 
was big — an immense black- 
haired fellow who looked like a 
pirate out of a story book. 

“IT don’t know exactly what 
his business was, but he had 
plenty of money and a load of 
friends. I guess he was some 
kind of a bootlegger or ran some 
sort of a restaurant. 

“Anyway, when I went on 
this case, Big Tony was in pretty 
bad shape. He had diabetes 


Tis old nurse was in a rem- 


complicated with angina pec- 
toris. It looked pretty bad for 
Big Tony. But he was a jolly 
fellow — good-natured, loud- 
talking — and he always had 
plenty of money that he handed 
out here and there, rather care- 
lessly. I remember there was a 
colored woman who came in to 
scrub the floor. She looked pretty 
sick one morning, and Big Tony 
said to me: ‘Whassa matter that 
woman? She look bad _ this 
morning.’ I had to explain that 
her babies were sick and her 
husband out of work. That was 
enough for Big Tony—there was 
a five-dollar bill for the scrub 
woman, and she went out of 
the room with a white-toothed 
smile wider than the ring around 
her scrub bucket. 

“All kinds of people came to 
see Tony. There would be pol- 
iticians, men and women dressed 
to kill, and then poor people— 
poor old women with shawls on 
their heads and men who looked 
very much down and out. It 
got so that we had to just clamp 
down on the visitors. 

“After listening to them talk, 
I learned that Tony was pretty 
good to the poor and that when 
there would be a big party or 
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banquet or dinner at the place he 
owned, he would close up about 
midnight, the guests would have 
to leave, and when he got them 
out of the front door, he’d open 
the back door and the poor peo- 
ple of the neighborhood were al- 
lowed to come in and clean up 
what was left on the table. 
“Now, I knew that Big Tony 
was going to die pretty soon. So 
one day when he was talking to 
me, I asked him if he had any 
religion or went to any church. 
I thought it would be nice to 
have some kind of a clergyman 
come to visit him. Well, Tony 
never went much to any kind of 
a church. When they had a sub- 
scription list or a charity drive, 
he always gave them something. 
He said that when he was a lit- 
tle boy in Italy, he was a Ro- 
man Catholic. He was a good 
boy then and went to church 
regularly, and another little boy 
who went to school with him 
in Italy was now a big priest in 
the Catholic church right in 
town. I suggested to Tony: 
‘Now that you're sick, don’t you 
think it would be nice if you 
sent for that priest and had a 
little talk with him?’ Well, he 
hemmed and hawed at first, and 
then he thought maybe it would 
be nice to talk over old times. 


“I got a message to the priest 
and asked him to call. Before he 
went in to see Tony, I warned 
him the man was in a serious 
condition but that we did not 
want him to know. 

‘As soon as the priest entered 
the room, Tony had a great wel- 
come for him, and they jabbered 
away in Italian at the rate of a 


mile a minute and laughed and 
clapped their hands. Evidently 
they were living over their boy- 
hood days again. As the priest 
left, he said: “Thanks very much, 
nurse, for calling me. I was glad 
to get to him, and I'll be back 
to see him in a couple of days.’ 

“Well, he came to see Tony 
in a few days, but they didn’t 
laugh then because Big Tony 
had passed on. 


“By accident I heard where 
they were going to hold the fu- 
neral services for Tony. It was 
in a big Catholic church in the 
neighborhood. I thought I'd like 
to see what kind of a service they 
could hold over him—he wasn’t 
a religious man and hadn't gone 
to church since he was a child. 


“I wasn’t on a case at that 
time, and not having much to do 
that day, 1 just took a little walk 
over to the church. Such a crowd 
you never saw in your life — 
and flowers everywhere. But the 
crowd — there were politicians 
with cutaway coats and tall hats, 
rubbing elbows with the poor- 
est kind of people from the 
back alleys. An excitable crowd 
—you could hear whispering 
all the time. 


“The service, of course, was 
quiet and dignified and impres- 
sive. And I was waiting for the 
sermon — the funeral oration 
over Big Tony. Then at last it 
came — and the priest who de- 
livered it was the Italian priest 
who came to the hospital. He 
was a big, dignified man him- 
self. In the dim light he looked 
quite stately, as he surveyed the 


(Continued on page 61) 
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A Good Chef 


How Dietotherapy Has Crowded 
Out Good Fare In Hospitals 


By ALBERT W. KING, Mgr., 
Food Control Systems, Chgo. 


HILE there has been a 

tremendous improvement 
in the medical and surgical care 
of the sick during the past dec- 
ade, the same cannot be said of 
the gastronomic care of hospital 
patients. Far too little attention 
has been paid to the art of pre- 
paring and serving appetizing 
food. Unfortunately, the art of 
good eating is rarely found in 
hospitals. 


Poor hospital fare has contri- 
buted in no small a degree to 
considerable loss in revenue in 
many ways. The 
two chief losses 
are in the reduced 
number of patient 
hours, as recorded by the statis- 
tician, the foodstuffs that find 
their way to the garbage can. 
Coarse, unpalatable food, inartis- 
tically served, repels and is re- 
sponsible for many a patient cut- 


Loss in 
Revenue 


ting short what would otherwise 


* Published by permission of Chicago 
Hospital Bulletin. 


be a protracted stay. Delicately 
prepared food, prepared by a 
competent chef with a_back- 
ground of continental training, 
served in the best hotel style, is a 
most effective lure which keeps 
patients in the hospital as guests 
of the chef long after they have 
ceased to require medical atten- 
tion. 


That good eating has practic- 
ally disappeared from most hos- 


pitals, is in part 
explained by the Po 
great emphasis Neglected 


placed on the sci- 
ence and theory of cooking, to 
the utter neglect of the practice 
of fine cooking. Some executives 
have allowed themselves to be- 
come over-awed by the imposing 
array of literature, scientific and 
otherwise, that has been publish- 
ed on the chemistry of food and 
on the relation of diet to health 
and disease. As a result, diete- 
tics and dietotherapy have de- 
veloped to such proportions in 
some hospitals that all artistry 
in the preparation of food has 
been stifled. Scientific cookery 
has displaced the art of fine 
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Simplifies 
the technical problems 
of Electrosurgery 


The first Electrosurgical Unit with which the surgeon 
himself may operate the entire range of control 


DURING the past five years our technical engineers have been close observers 
of the various applications of electrosurgery, in view of studying the technical 
requirements of the surgeon in his use of specialized apparatus for this 
urpose. 
‘i From the several experimental designs developed during this period, the 
Victor Electrosurgical Unit was finally evolved. It is believed that in this 
design surgeons will find the most practical solution to the various technical 
problems as cited in the published reports. 
Briefly, the Victor Electrosurgical Unit offers the following distinct im- 


provements and advantages: 


Utilizes two valve tubes for producing 
currents of constant oscillation, essential 
to highest “cutting” efficiency, and with- 
out faradic effect. 

Introduces an entirely new system of 
control with addedsteps of regulation, all 
of which the surgeon may quickly and 
conveniently manipulate during the ac- 
tual operation. without having to depend 
on a trained assistant. 

With three independent leads from the 
instrument the surgeon has three differ- 
ent electrodes immediately available, for 
use selectively during the operation. 

Through the 4-step selector switch the 
operator regulates the quality and inten- 
sity of current output. This is supple- 
mented by an on-and-off foot switch, 
which through its 3 buttons further reg- 
ulates the intensity of current through 
each step of the selector switch. Thus a 
total of 12 steps of control is available, 
offering a complete range of regulation. 

The selector switch handle, which may 


be operated by the surgeon, is removable 
for sterilization. 

The coagulating current is obtained 
through the fourth button of the selector 
switch, the intensity of which is in turn 
regulated through the 3-button foot 
switch. 

The introduction of foot-switch control 
with this unit is considered an outstand- 
ing contribution toward increased oper- 
ating efficiency, through the simplifica- 
tion of technic that it has made possible. 
Furthermore, the foot switch leaves the 
surgeon's both hands free in the field of 
operation. 

Thepower andrangeof this unit is such 
that it will readily sever fat, muscle and 
other tissues—from the heaviest to the 
most delicate—the refinement of control 
permitting the exact quality of current 
to be selected for the work in hand. 

Compactness of design makes it con- 
venient to carry the instrument from 
room to room. 


The prediction seems fully justified that, with the advent of the Victor 
Electrosurgical Unit, refinements in technic will be realized, and new and 
important fields opened to this type of surgery. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard 


FORMERLY VICTOR (ies 


Chicago, IlL.,U.S.A. 
-RAY CORPORATION 


Join us in the General Electric program broadcast every Sunday afternoon over a nationwide N.B.C. network 
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cooking. In place of the chef 
with all his skill, ingenuity and 
many years of concentrated study 
of culinary excellence, we find 
that altogether too many hospi- 
tals have set up the graven im- 
age of dietetics before which 
they bow down. 

The situation in the dietary 
department of hospitals is ana- 
logous to the experience of a 
friend of mine 
with golf. 
“How is your 
game?” I asked. 
“Only fair,” he answered. “I 
bought a book on golf last win- 
ter and now I’ve got so much 
science I can’t hit the ball.” 

To take for granted that those 
skilled in the science of dieto- 
therapy are equally competent in 
the exercise of the culinary art, 
is only one of the mistakes re- 
sponsible for unsatisfactory hos- 
pital cuisine. 

Cooking done by inexperi- 
enced or incompetent help 
working under the supervision 
of one not skilled in cooking, ac- 
counts for not a little of the in- 
sipid food now constituting a 
real liability in some hospitals. Is 
it any wonder that such a kitchen 
set-up produces anything but the 
most monotonous 
fare, entirely 
lacking in all of 
those attributes 
required in hospital food to 
make the viands pleasing to the 
eye, seductive to the smell and 
most pleasant to the taste. 


Divided authority in the food 
service department also contri- 


Compared 
To Golf 


Poor Cooking 
a Liability 
to Hospital 


butes its share to inferior hospi- 
tal cuisine. Good results can 
hardly be expected if the re- 
sponsibility of handling food 
from the time it is purchased to 
the time it is served to the pa- 
tients is split beween several 
persons, each independent of one 
another. Since no one person is 
made responsible for the end- 
result—delicately prepared food 
served at the patient's bedside at 
a minimum cost—it is impossi- 
ble to rise above the dead level 
of mediocrity. Such a scheme 
of executive management defeats 
the very ends that all progressive 
hospitals are striving to attain, 
particularly in these times. 

The remedy for this inane 
state of affairs is obvious to those 
really interested in bettering 
hospital dietary service at a very 
substantial saving in per capita 
meal cost. Hospital food serv- 
ice should be centrally organized 
under the super- 
vision of an ex- The Remedy: 
perienced execu- Hire a Chef 
tive chef. This 
makes him responsible for the 
purchase of foodstuffs, planning 
of menus, quality of food cook- 
ed and the manner in which the 
food is served. In this way the 
management is in a position to 
maintain the cuisine at a very 
high level of excellence. But 
most important of all, this ar- 
rangement permits the chef to 
reduce all waste in the dietary 
department to a minimum and 
thus save the hospital a sizeable 
portion of its present dietary de- 
partment appropriation. 
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Reeent 
Trends > 


in OXYGEN 


authoritative. 


To supply physicians interested in the practical aspects of 
oxygen therapy with the latest data on procedure and equip- 
ment, we have prepared a brief but accurate 36-page book, 
“Recent Trends in Oxygen Therapy,” which will be sent to 


any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 


The World’s Largest Producer of Oxygen 


New UCC York 


In Canada, Dominion Oxygen Company, Ltd., Toronto 


Unit of Union Carbide and Carbon Corporation 


THERAPY 


ECENT developments in oxygen therapy, both in hos- 
pitals and in private practice, have been so rapid that 
only the newest information on this subject can be regarded as 


Linde Oxygen U.S.P. 
is of guaranteed puri- 
ty in excess of 99.5 
per cent., conforming 
to the requirements 
ot the United States 
Pharmacopoeia. It 1s 
available in 220 cu. 
ft. and 110 cu. ft. 
cylinders at any of the 


_65 Linde producing 


lants and 174 ware- 
ouses, _ conveniently 
located in every part 
of the country. 


HT 5-32 


The Linde Air Products Co., 
205 East 42nd Street, N. Y. 


Without obligation, please mail a copy of 


"Recent Trends in Oxygen Therapy” to: 
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NURSES FOCUS ON 
ECONOMICS AND 
EQUIPMENT 

The hospital angle of the 
nursing problem came in for a 
generous discussion at the 
nurses’ biennial convention held 
in San Antonio, Texas, last 
month. 

As Anna G. Williams, R. N., 
Memorial Hospital, Cheyenne, 
Wyoming, said in speaking on 
“The Quality of Nursing Serv- 
ice Affected by Hospital Equip- 
ment,” it is impossible to build 
up a good nursing service unless 
a hospital is well equipped to 
meet the demands of all services. 
Some are trying to meet the sit- 
uation by providing floating 
equipment but this method has 
proved very unsatisfactory. It 
lowers the efficiency of nursing 
service through loss of time and 
energy made necessary by con- 
tinual borrowing. It also re- 
sults in lack of punctuality in 
carrying out orders and is an ex- 
cuse for the forming of bad hab- 
its in obeying instructions. 

She emphasized that to make 
possible good nursing technique, 
the hospital’s equipment should 
be uniform throughout, every 
unit and ward being furnished 
with supplies sufficient to facil- 
litate good nursing. In her opin- 
ion, standardization of equip- 
ment, while necessary for the 
proper care of patients and a 
standard technique for nurses, 
brings with it a fresh problem. 
The resourcefulness of students 
can be crippled by a hospital 
with a multitude of devices in 
caring for the sick, until they 
are unequal to take the respons- 


ibility of handling a case away 
from the convenience and pro- 
tection of the hospital. 

That the patients’ welfare and 
the hospital budget both suffer 
when professional groups with- 
in the hospital do not recognize 
their true interdependence was 
pointed out by Bertha Rogers, 
R. N., superintendent, John 
Sealy Hospital, Galveston, in a 
paper “Team Work of the Pro- 
fessional Groups Within the 
Hospital.” Dietetic, laboratory, 
nursing, pharmacy and other de- 
partments frequently choose to 
purchase, administer and dis- 
pense their supplies and service 
with no central channel of ad- 
ministration. Then expenses 
begin to rocket skyward and 
scrutiny of bills reveal each pur- 
chasing in small amounts with- 
out the advantage of bulk sup- 
ply discount and impersonal se- 
lection. Each is experimenting 
for the same commodity with the 
product of various supply houses 
without the advantage of pooled 
findings. 

Miss Rogers brought out that 
nursing instruction deals in 
terms of actual hospital needs 
and that the nursing demonstra- 
tion laboratory, equipped to du- 
plicate a typical ward, is design- 
ed to accomplish this goal. She 
also believes that nursing can be 
improved through the channel 
of classroom study analysis and 
experiment in terms of hospital 

The spring meeting of Col- 
orado Hospital Ass’n, formerly 
scheduled to take place June 7 in 
Boulder, has been changed to 
Denver, Friday, June 10. 
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CALM SLEEP 


Bright Awakening 


A CTING efficiently and in small doses, Phanodorn 
produces sleep closely approximating the normal in depth and 
duration. 


Awakening is free from languor and the patient feels physically re- 
freshed and mentally alert. The virtual absence of a "'hang-over"’ 
is due to the fact that Phanodorn is almost completely decomposed 
in the system and quickly eliminated. 


The indications for Phanodorn include nervous insomnia, neuras- 
thenia, hysteria, psychoses, and other types of insomnia in general 
medical practice, such as occur in arteriosclerosis and cardiac 
disorders. 


Dose: One or two tablets (3 to 6 grains) at bedtime, followed by 
a hot drink. 


How supplied: In tablets of 3 grains in tubes of 10 and bottles 


PHANODORN 


Trademark Reg. U. S. Pat. Off. 
Brand of CYCLOBARBITAL 
Calm Sleep — Bright Awakening 


WINTHROP CHEMICAL COMPANY. INC. 


170 VARICK STREET Yas NEW YORK. N. Y. 
Winthrop Quality no substitute 
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NURSING PROBLEMS 
FEATURE TEXAS MEETING 
About 125 delegates attended 

the two-day session of the Texas 
Hospital Association held at 
San Antonio, April 8-9, 

Much discussion centered 
around current nursing problems 
which were viewed from various 
angles. Dorothy Rogers, direc- 
tor, nursing school, University 
of Texas, Galveston, read a pa- 
per on “Significance of Corre- 
lated Teaching and Nursing 
Service,’ in which she stressed 
that too many applicants lacked 
the proper fundamental educa- 
tion to fit them for the profes- 
sion of nursing. In the discus- 
sion which followed it was sug- 
gested that nurses’ educational 
courses should be lengthened. 

An address on nursing eco- 
nomics, an abstract of which ap- 
pears in this issue, was present- 
ed by E. Muriel Anscombe, su- 
perintendent, Jewish Hospital, 
St. Louis. 

The election of officers proved 
to be a step upward for each of- 
ficer with the Rev. C. Q. Smith, 
superintendent, Methodist Hos- 
pital, Fort Worth, formerly 
president-elect, who assumed the 
office of president, succeeding 
Robert Jolly, superintendent, 
Memorial Hospital, Houston. 
The other officers are president- 
elect, Bryce Twitty, superintend- 
ent, Baylor Hospital, Dallas; 
first vice president, Sister M. 
Eugene, superintendent, Gates 
Hospital, Port Arthur; executive 
secretary, Joe F. Miller, superin- 
tendent, Jefferson Davis Hos- 
pital, Houston, and treasurer, 
Ellen L. Brient, superintendent, 


Nix Hospital, San Antonio. 
The time and place of the 
next meeting will be left to the 
judgment of the executive board. 
—— 


DR. PIERSON HEADS 

LOUISIANA ASSOCIATION 

Dr. Clarence Pierson, superin- 
tendent, Central Louisiana Hos- 
pital, Pineville, was elected pres- 
ident of the Louisiana Hospital 
Association at the annual meet- 
ing held April 7 at Alexandria. 

Dr. B. C. McLean, superin- 
tendent, Touro Infirmary, was 
elected vice president, and Har- 
riett Mathier, Southern Baptist 
Hospital, New Orleans, was re- 
elected secretary. 

The 1933 convention will be 
held at Shreveport. 


A PROGRAM OF 
COMMUNITY MATERNITY 
CARE 
(Continued from page 23) 
and help in the care of the 

baby. 

6. Post-partum and post-na- 
tal supervision and examina- 
tions by the doctor, until he is 
satisfied to have the mother 
resume her responsibilities and 
care for her baby; to detect 
and correct any interference 
with the progress of involution, 
bad effects of the pregnancy or 
labor, and to assure the best de- 
velopment of the baby. 

Many communities offer no 
such service for the expectant 
mother and we are paying a 
tremendous toll in mothers’ 
lives, in still births and in in- 
fant deaths before the end of 
the first month of life. 
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There is something nice, efficient, civilized, in the way 
women (and men too) devote increasing attention to their 
personal fitness for social group existence. Even precautions 
not to offend by the unpleasant odor of confined perspira- 
tion are’ not overlooked. 

NONSPI is a common-sense precaution and modern preven- 
tive of excessive axillary perspiration. It is an antiseptic 
liquid that accomplishes its purpose by its astringent action. 
Properly used, it is harmless and effective . . . one or two 
applications a week are almost invariably sufhcient. 

May we send you a free trial supply of 
Nonspi? Nonspi may be safely used not 
only for underarm perspiration but also for 
hyperidrosis of the feet, hands, and other 
parts of the body. 


THE NONSPI CO., 113 West 18thSt., New York City 
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UPERINTENDENT E. Mu- 

riel Anscombe’s conviction 
tion about small hospitals main- 
taining nursing schools is well 
expressed in her article on page 
24. She strikes at the heart of 
our nursing problem when she 
says: “It is as foolish to attempt 
to educate students in a 10 or 
50-bed hospital as it is to teach 
swimming in a duck pond. It 
just can’t be done and economic 
necessity is no argument for ex- 
ploitation of student material or 
any excuse for running a poor 


school.” 


Whether or not you agree 
with Mr. King (page 36) that 
a competent chef should head 
the food department of a hos- 
pital, we all have to admit that 
in too many institutions acade- 
mic dietotherapy has gone to un- 
healthy extremes. An incident 
pointed out at the recent nurses’ 
convention effectively illustrates 
a widespread short-coming. In 
this particular instance a diabetic 
patient sans teeth was being 
served steak, toast and a salad of 


fresh carrots, radishes, celery 
and other chewy things. The 
fact that he was forced to leave 
his tray practically untouched 
was not reported to either dieti- 
tian or doctor. Meantime, in 
spite of his adequate insulin pre- 
scription, his laboratory reports 
continued to show a positive 
sugar reaction. End result: pa- 
tient was held in the hospital 
longer than necessary for fair or 
economic treatment. 


On the economic side of the 
question, Dr. May Ayres Burgess 
reported at the nursing conven- 
tion last month the survey of the 
Grading Committee in which 82 
per cent of the hospitals taking 
part in the study claim that to 
give up their training schools 
would mean a large yearly loss. 
Only 18 per cent believe that 
they would save money by dis- 
continuing their nursing schools. 


If we can only wait 25 years, 


our knotty noise and dirt prob- 
lems will be solved automatical- 
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In your next burn case.. 


Keep the dressing wet with full-strength solution 


use this Remarkable 


Antiseptic Dressing 


EXYLRESORCINOL SOLUTION S. T. 37 is espe- 
H cially indicated in the treatment of Burns 
and Scalds. It is germicidal and soothing. 

The technic is simple: Cover the affected area 
with a thin layer of absorbent cotton or gauze 
saturated with Hexylresorcinol Solution S. T. 37, 
and bandage lightly to keep it in place. Keep the 
dressing wet with full-strength solution. 

Ina short time the pain and burning will subside. Leave 
the dressing on for 24 hours. Then note how dry, clean 
and relatively insensitive the affected area has become. 
Continue the wet dressings until healing starts... 
usually two or three days. Then use dry dressings, simply 
moistening the denuded area with Hexylresorcinol Solu- 
tion S. T. 37 daily to prevent infection. 


HEXYLRESORCINOL 
SOLUTION S.T.37 


Liquor Hexylresorcinolis 1:1000 ) 


PHARMACEUTICALS PHILADELPHIA 
BIOLOGICALS Shar p & Dohme BALTIMORE 
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ly. At least, judging the future 
by the past, we have every reason 
to believe that Superintendent 
Asa S. Bacon is right in predict- 
ing that twenty-five years hence 
hospitals will be windowless, 
with glass panels instead, de- 
signed to shut out noises and 
dust. Heat in winter and relief 
from heat in summer will be 
provided by small electric units 
in each room. 


@ Personals @ 


Worth L. Howard has been 
appointed assistant director, Uni- 
versity Hospitals, Cleveland. For 
the past seven years he has been 
hospital budget consultant for 
the Welfare Federation, and pre- 
vious to that was assistant di- 
rector of Montefiore Hospital, 
Pittsburgh. 


Ira J. Dodge, for several years 
superintendent of the Memorial 
Hospital, Marietta, Ohio, be- 
came superintendent of the Hu- 
ron Road Hospital, Cleveland, 
May 1. 


Jessie J. Turnbull, superin- 
tendent, Elizabeth Steel Magee 
Hospital, Pittsburgh, is the new 
president-elect of the Hospital 
Association of the State of 
Pennsylvania. 


Ferdinand C. Hilker, superin- 
tendent, Lutheran Hospital, 
Manhattan, N. Y., since 1929, 
and formerly superintendent of 
several hospitals in the eastern 
part of the country, died April 


1, 1932, in Brooklyn, N. Y., at 
the age of fifty-seven. 


Dr. Louis J. Wolfort, super- 
intendent, Josephine Hospital, 
St. Louis, died April 1, follow- 
ing an abdominal operation. 


Dr. K. E. Miller, superintend- 
ent, U. S. Marine Hospital, Ev- 
ansville, Indiana, has been trans- 
ferred to the rural health admin- 
istration, Texas State Board of 
Health. 

Dr. D. K. Dalagher, formerly 
business manager, Fort Lyon 
Veterans’ Hospital, Fort Lyon, 
Colorado, is now regional man- 
ager of the veterans’ bureau, 
Sioux Falls. 


Major Lawrence N. Ossman, 
Salt Lake City, Utah, has been 
assigned managing officer of 
Cochran General Hospital, Salt 
Lake City, succeeding Lt. Colo- 
nel Leslie J. Paul. Lt. Colonel 
Paul has been assigned to gen- 
eral hospital unit No. 61 of Salt 
Lake City. 


Dr. J. D. Thomas has te- 
signed as superintendent of the 
Clakk County Sanatorium, 
Springfield, Ohio. 


Dr. Herman Ostrander, for- 
mer medical superintendent, 
Kalamazoo State Hospital, Kal- 
amazoo, Michigan, died in Flor- 
ida March 20th. 

Eleanor Anderson has been 
named superintendent of the 
Detention Hospital, Hibbing, 
Minnesota. 


3 ae 


Hall Mark=—the stamp used 
by assay offices, attesting the 
quality of gold and silver ar- 
ticles; hence, any mark or 
proof of genuineness. 


The name Bard-Parker 
stamped on your surgical in- 
struments is the Hall Mark 
guaranteeing their quality. 


Prices: Bard-Parker handles 
—$1.00 each. Blades, six of 
one size per package—$1.50 
per dozen. 


Quantity Discounts: 1 to 5 gross, 
assorted sizes of blades, unit 
delivery—10%. 5 gross or 
over, assorted sizes of blades, 
unit delivery—15%. 


BARD-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 


BARD-PARKER 
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MID-WEST ASS'N TO MEET 
JUNE 2 - 3 


to meet pres- 
ent economic conditions, leg- 
islation, collections and other 
pressing problems will feature 
the program of the sixth annual 
meeting of the Mid-West Hospi- 
tal Association, to be held at Ho- 
tel Chase, Saint Louis, June 2 to 
3. The interesting program has 
been arranged by the committee, 
headed by E. Muriel Anscombe, 
president of the association. The 
association comprises the hos- 
pital representatives of Colorado, 
Kansas, Missouri and Okla- 
homa. Many prominent leaders 
throughout the hospital field 
will appear on the program. An 
interesting feature of the con- 
vention will be commercial ex- 
hibits arranged through courtesy 
of various manufacturers of hos- 
pital equipment and supplies. 

Some suggestions to meet 
present economic conditions in 
hospitals will be made in a pa- 
per to be presented by B. A. 
Wilkes, consultant for Baptist 
hospitals in Missouri. 

The subject of legislature will 
be covered in a symposium — 
state laws affecting hospitals 
comprising the Mid-West Hos- 
‘ee Association — conducted 

y Dr. Bert W. Caldwell, ex- 
ecutive secretary, American Hos- 
pital Association. This will be 
discussed by James A. Singer, A. 
B., L. L. B., St. Louis. 

Qualifications and responsibil- 
ities of a record librarian is the 
subject of a talk to be given by 
Dr. Malcolm T. MacEachern, 
director of the hospital activ- 
ities, American College of Sur- 
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geons, Chicago, Illinois. 

The universal interest just 
now in collection problems will 
be represented in a paper —An 
experiment in cooperative collec- 
tion of hospital accounts — by 
J. P. Jacobs, credit manager, 
Missouri Baptist Hospital, St. 
Louis. 

The use of civil hospitals for 
veterans will be discussed by 
Paul H. Fesler, president, Amer- 
ican Hospital Association. 

A number of interesting dis- 
cussions on the nursing problem 
are scheduled for the program. 
Graduate nursing service versus 
student service in a small hos- 
pital is a subject to be discussed 
by Dr. Rush E. Castelaw, Kan- 
sas City, Mo. This will be dis- 
cussed from an economic view- 
point by W. J. Grolton, supt., 
Missouri Pacific Hospital, St. 
Louis; from an_ educational 
viewpoint by Louise Hilligass, 
superintendent, University Hos- 
pitals, Columbia, Missouri. 

Efficiency in food service 
from the standpoint of both 
ward and private patients is also 
to be discussed, the former by 
Mrs. Lee Shrader, dietitian, 
Barnes Hospital, St. Louis. 


Other topics to be included 
on the program will be discus- 
sions on the importance of a sur- 
vey preliminary to hospital 
building program; responsibill- 
ties of boards of trustees; and a 
round table discussion. 

A banquet and dance will be 
held the first evening of the 
meeting at which time Dr. C. 
Rufus Rorem of the Julius Ros- 
enwald Fund, Chicago, will ad- 
dress the meeting. 
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Mercurochrome 
220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL - ACETONE - AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c of 95 per cent alcchol, U.S.P., and 10 c.c. ace- 
tone, U.S.P. After the solution has stood for a few hours, a slight precipitate 
will form, which may be filtered off. Solutions are indefinitely stable and 
may be kept on hand as long as desired. 


Hynson. Westcott & Dunning. Ine. 
Baltimore. Md. 
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EVERAL ways of reducing 

hospital food costs by the 

use of inexpensive foods, 
such as cereals and dried fruits, 
have already been discussed. 
While we are on this subject, a 
discussion of ways to obtain va- 
riety in menus with inexpensive 
desserts may be opportune. 


Let us first consider the cereal 
desserts, such as rice, tapioca, 
cornstarch and bread puddings; 
gelatin desserts and inexpensive 
pastries. 


Rice, although inexpensive, is 
very popular with most people. 


Variety and Economy 


with 


Inexpensive Desserts 


By ANNA E. BOLLER, Consulting Dietitian 


Many ways of varying its serving 
are often overlooked. A great 
many patients enjoy a well cook- 
ed rice, flaky and whole-grained, 
served with cream, sugar and, 


possibly, a little cinnamon 
sprinkled over it, more than they 
do a more elaborate or richer 
dessert. Surely, nothing could 
be more simple. Then, of 
course, we have the usual rice 
pudding, with or without raisins, 
that is always popular. One very 
pleasing combination, and quite 
as simple as either ot the above 
is that of rice and pineapple. The 
recipe is as follows: 


Rice and Pineapple 


4 cups rice 
i No. 10 can Pineapple Tidbits 
Juice of 3 lemons 


Steam or boil rice, and allow to dry in a warm place. 
pineapple and sugar, and add lemon juice and salt. 


Y, to 1 cup sugar 
Salt to taste 


Mix with 
Set in ice-box for 


several hours before serving. Serve with plain or whipped cream, as 


preferred. Makes 50 to 60 servings. 


An interesting rice dessert is 
given by The American Honey 
Producers Association: 


Drizzled Rice 


Cooked rice 
Bananas 


Honey 


Use properly cooked rice that has been cooled. Make layer of rice 
not thicker an 14 inch. Drizzle warm honey over rice layer (about 3 


tablespoonsful honey to layer of rice, assuming layer is not greater than 
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Delicious and 
Refreshing 


Carbonated 
Beverages 


Cellu whole- 


B some beverages 
: are made from 
pure, sugar-free 
flavors, saccha- 
rine car- 
bonated water. 
id 
of 
For diabetics and other 
patients whose dietary 
S, does not permit ordinary 
ry drinks, Cellu Carbonated 
te Beverages offer safe and 
delightful refreshment. 
They are without food 
ne value. 
Flavors: Ginger Ale, 
Root Beer, Orange, Wild 
Cherry. 
Free Trial Offer: 


Simply write the 
th name and address of 
your hospital on the 
margin of this page, 


* and we will send 
you, free of charge, a 
full size bottle — any 
flavor — for trial 
purposes. 

The Chicago Dietetic 
Supply House, Inc. 
1750 West 5 East 
rice Van Buren St. 40th St. 
t 3 Chicago N. Y. City 


Ginton-St. Nicholas | 


750 rooms with bath, shower 
and servidor from .........- $2.50 
Sample rooms .............- $4 - $6 
Five dining rooms serving 
wonderful food at moderate 
prices. 


A Pleasant Place ...,4 an 


Famous for 
Service, 
Comfort, 


John L. Horgan 
Managing 
Director 


A 
JOHN SEXTON & CO. 


‘MANUFACTURING WHOLESALE GROCERS 
CHICAGO BROOKLYN 
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cup of rice would cover). Cover with sliced bananas and drizzle honey 
over these, repeat with layer of rice, drizzling with honey, layer of 
bananas and drizzling with honey. Chill at least one hour and serve 
with honied whipped cream. This dish may also be baked and served 


hot with honey fruit sauce or hard sauce. 


It is possible to serve a great 
variety of tapioca desserts. Prac- 
tically any fruit may be com- 
bined with it, and the favorite 
tapioca custard is always en- 
joyed. Various flavors may be 
added to this, such as chocolate, 
coffee, caramel, maple, etc. Prob- 


ably one of the nicest ways of 
serving tapioca custard is with 
the addition of some fruit. Al- 
most any canned fruit may be 
added to make it more interest- 
ing. The following is a good 
example: 


Tapioca Custard with Canned Peaches 


1 No. 10 can Peaches 
114 quarts hot milk 
5 tablespoons minute tapioca 
114 teaspoons vanilla 


Scald milk in double boiler. 


114 teaspoons lemon extract 
5 eggs beaten separately 

Y, teaspoon salt 

1 cup sugar 


Add tapioca, cook until tapioca is 


transparent. Add salt and sugar to the beaten egg yolks, then add tapioca 
mixture gradually, beating constantly (be sure to add tapioca to the egg 
yolks). Return to double boiler and cook until it thickens, stirring 
frequently. Remove from fire and fold in stiffly beaten egg whites and 


flavoring. 


Half fill a sherbet glass with the tapioca cream. Place a half peach 
on top cut side down. Fill with tapioca to nearly cover the peach. Serve 


very cold. Makes 30 servings. 
Cornstarch puddings, careful- 
ly made, are liked especially by 
those who are on bland diets. 
Certain soft cooked fruits may 
be molded into the pudding, or 
any of a great variety of flavors 


may be added, the same as men- 
tioned above for tapioca pud- 
dings. Date cornstarch pudding 
is always a popular dessert, espe- 
cially for children: 


Date Cornstarch Pudding 


1014 quarts scalded milk 
4 cups cornstarch 
24 cups cold water 


3 teaspoons salt 
4 tablespoons lemon juice 


Mix cornstarch and cold water to a smooth paste and add to hot milk, 
stirring constantly. Add sugar and salt and lemon juice, after pudding 
is of proper consistency and starch is thoroughly cooked. Add chopped 


dates before putting into pans. 

Tutti frutti cornstarch pud- 
ding may be made by the addi- 
tion of any chopped left-over 
fresh or canned fruits, to a plain 
cornstarch pudding. Covered 
with a meringue or marshmal- 
lows browned in the oven this 
makes a delicious but simple des- 
sert. 


An even simpler way of serv- 
ing cornstarch pudding, is to 
prepare it plain and serve with 
an inexpensive fresh or stewed 
fruit sauce. Sometimes a fruit 
custard sauce is nice, made by 
adding crushed fruits to a thin 
boiled custard. 

The much maligned bread 
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The MAJORITY of hospitals 
CAN'T BE WRONG! 


Squires Eruer is specified by surgeons and anesthetists in over 85% 
of the hospitals and clinics of the United States, and there are definite 
reasons for this preference. 

Squibb Ether is made under the most exacting methods of scientific 
control, and packaged in patented copper-lined containers. The 
exclusive Squibb process of manufacturing and packaging* prevents 
the formation of oxidation products which result when Ether is 
packaged in ordinary tin or glass containers. 

Squibb Ether is sealed with a mechanical closure top to prevent 
contamination of the product by solder or soldering flux. A still 
further improvement in the package is the pointed cap which pro- 
vides an adequate dropper when used with a safety pin. 

For three-quarters of a century, and in millions of cases, surgeons 
and anesthetists have found Squibb Ether to be the safest and most 
economical ether for surgical use. 

For literature giving complete rules for Open Ether Anesthesia, 
write the Anesthetic Department, E. R. Squibb & Sons, 745 Fifth 
Avenue, New York City. 


*“Except for the continuous process devised by Squibb for manufacture of the 
agent, the work of Boothby and of Connell on measured dosage, the oil-ether 
colonic method of Gwathmey, and the introduction of insufflation, no noteworthy 
improvement over Morton's method has been made since its origin, eighty- 
five years ago.’ (Anesthetics: Their Relative Values and Dangers, Albert 
H. Miller, Rhode Island Med. Jl., 14: Spec. Supplement, Sept., 1931.) 


ETHER SQUIBB 
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pudding is really well liked by 
many people, especially when it 
is disguised so as not to be rec- 
ognized. For instance, a very 
simple bread pudding is made 
by the addition of custard which 
has been heavily spiced. The 
deception is complete when it 
appears on the menu as ‘'St. 
James Pudding.” However, 


many folks still have an affec- 
tionate regard for the old fash- 
ioned bread and butter pudding, 
and will select it in spite of the 
frankness of its name. Dates, 
which are receiving so much at- 
tention at the present time, may 
be added to a bread pudding 
with excellent results. The fol- 
lowing recipe is a good example: 


Date Bread Pudding 


2 cups scalded milk 

1 cup stale bread crumbs 

2 egg yolks (or 1 whole egg) 
14 teaspoon salt 


YY, cup sugar 
14, cup sliced dates 
1 teaspoon vanilla 


Prepare bread by crumbling pieces from a stale loaf. Never use oven 


dried crumbs for a delicate bread pudding. 
scalded milk while beating the eggs slightly. 
eggs and enough scalded milk to dissolve the sugar. 


Soak the crumbs in the 
Add sugar and salt to the 
Pour the egg and 


sugar mixture into the remainder of the scalded milk. Add the dates 


and vanilla. 


custard cups set in a pan of hot water. 


Pour into a lightly buttered baking dish, or into individual 


Bake in a slow oven (325 F.) 


until firm, about 45 minutes. Serve with hard sauce, lemon sauce, or cover 
the top with halved marshmallows and return to the oven until they 


are puffed and brown. 


Another nice way of serving 
a plain bread pudding is to make 
the ordinary recipe, and when 
nearly done, cover the top with 


This serves 6. 


jam or jelly, any flavor, and top 
with a meringue. Bake again 
until the meringue is a delicate 
brown. 


Cocoanut Bread Pudding 


2 cups dry bread crumbs 
(or small pieces) 

1 quart hot milk 

cup sugar 

Y, cup melted butter 


Y, teaspoon salt 

2 eggs slightly beaten 
1 teaspoon flavoring 
Y, - 3, cup cocoanut 


Add cocoanut to hot milk, also bread crumbs, set aside to cool. Then 


add all other ingredients. 


erate oven 1 hour or steam 2 hours. 


creamy sauce. 

There is no end to the variety 
that one can obtain by the use 
of gelatin desserts. All sorts of 
fruit combinations, fruits com- 
bined with nuts and marshmal- 
lows, and combinations of vari- 


Place in greased baking dish. Bake in mod- 


Serve hot or cold with hard or 


ous flavored gelatins are all sim- 
ple and yet, add considerable 
color and interest to the hospital 
tray. The following are a few 
interesting suggestions: 


Surprise Ice Cream 


1 3-ounce package each of gelatin powder in the following flavors: 
lemon, raspberry, orange, mint, strawberry and grape. 
1 gallon of vanilla ice cream, freshly made or very soft. 
Dissolve contents of each package of gelatin in one pint of boiling 
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water. When cool place in refrigerator to set. When firm cut into very 
small cubes, and stir into the ice cream. Repack and allow to harden. 
Makes about 2 gallons. 


Apple Sauce Pudding 
114 pounds gelatin powder 2 No. 2 cans apples sauce 
1 gallon boiling water 
Dissolve gelatin powder in boiling water. Set aside in a cool place 

until it begins to congeal. Add apple sauce and beat mixture thoroughly. 
Set in ice-box until firm. Serve with cream. Any flavor of gelatin powder 
is good used in this way, grape, strawberry and cherry are especially good 
with apple sauce. 


Rainbow Gelatin 
1 3-ounce package of gelatin powder in each of the following flavors: 
lemon, pineapple, grape, cherry, lime, orange and strawberry. 
Dissolve contents of each package of gelatine in one pint of boiling 
water, and when cool, set in refrigerator until congealed. Then place in 
a tall parfait glass a layer of each color, topping with a spoonful of 
whipped cream. This gives a very attractive color combination, as well 
as a pleasing variety of taste. 
Makes 30 servings. 

Simple pastries are always ber of different sauces which 
popular. Gingerbread served can be served — such as cara- 
plain, or with a custard or apple mel, chocolate, and all sorts of 
sauce, is generally enjoyed by fruit sauces. 
both patients and staff. Cottage The following recipe is an ex- 
puddings are simple, and may cellent foundation upon which 
be used not only on general diets to serve any of the popular 
but on many of the special diets, sauces: 
and may be varied by the num- 


Cottage Pudding 


1/4, lb. butter or substitute 
2 pounds sugar 
1 dozen eggs 


3 cups milk 
2 pounds flour 
114 ounces baking powder 


Cream the butter, add sugar gradually. Mix milk with beaten yolks 
of eggs and baking powder with flour and add these alternately to butter 
and sugar. Fold in whites of eggs. Pour into greased muffin tins and 
bake fifteen or twenty minutes. Serve with any favorite sauce. 

Makes 50 portions. 


The following sauce is deli- cold on ice cream with equally 
cious served hot with a cottage good results: 
pudding, and it can be served 


Mocha Fudge Sauce 


pint cream 


114 cups brown sugar 
Pinch of salt 


114 cups granulated sugar 
1 cup strong coffee Pinch of soda 
Y, cup butter i teaspoon vanilla 
Dissolve sugar in coffee (made with 2 tablespoons coffee to a cup 
of water) add 14 cup of butter and boil about a minute. Add cream 
and bring to boiling point. Take from fire, and add salt, soda and vanilla. 
Makes 1 quart of sauce. 
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This has covered only a few 
of the possible suggestions. We 
have not taken into considera- 
tion custard desserts or sauces, 
which are inexpensive now that 
eggs are so cheap. For this rea- 
son, the fruit whips are also pos- 
sible. Space does not permit for 
a discussion of these, but they 
will be included in some future 
article. 


COMMON SENSE AND OUR 
NURSING DILEMMA 
(Continued from page 29) 

board to pay annual dues for 
registration, similar to the an- 
nual dues for institutional 
membership in the American 
Hospital Association. Support 
should also come from the var- 
ious state associations. No hos- 
pital school would be forced 
to be accredited by the national 
board, but the graduates from 
hospitals not belonging would 
not be recognized or employed 
by hospitals so accredited. 


U NTIL the nursing profession 
is willing to courageously 
face the situation and do more 
than just chatter about condi- 
tions, this state of affairs will 
continue and the nursing crisis 


become indeed critical. We do 
want, however, to be very care- 
ful that the pendulum does not 
swing too radically in the op- 
posite direction. We must base 
our action upon actual needs 
and conditions and not on pre- 
supposed theories. This means 
research and_ statistics used 
wisely, national standards of 
accrediting and national mini- 


mal curricular requirements set 
up for schools of nursing and 
rigidly enforced; financial sup- 
port, either state or private, 
solicited; fees required of stu- 
dents and a real educational 
program put into effect. 

In time, nursing education 
will probably be conducted in 
large central schools of nurs- 
ing under the auspices of col- 
leges and the students will be 
sent out as nurse internes to 
hospitals which have been ac- 
credited for this service. How- 
ever, this plan will have to be 
carefully studied and it will be 
some years before it can be put 
into effect. Until such time as 
this can be done, it will be nec- 
essary to continue the education 
of the student nurse on a mod- 
ified system of the present 
nurse training. 

Not many years ago a nurse 
who was called on a case ex- 
pected often to remain for 
weeks. Today private duty gen- 
erally consists of many short 
time cases. People do not re- 
main ill for such long periods 
of time and therefore private 
duty has almost become daily 
duty. A great change has come 
over this field of work and 
more and more nurses are go- 
ing into institutional and pub- 
lic health nursing and fewer 
are necessary in the private 
duty fields. 


E ALL know that we do 
not need a yearly output of 
22,000 graduate nurses but, if 
the smaller hospitals would dis- 
continue their schools and the re- 
maining hospitals adhere to a 
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DRUG CABINETS 
SELECTED FOR 
NEW HOSPITAL 


Special Finish Steel 
Cabinets for Ind. 
Institution 


R. L. F. Ross, Medi- 

cal Superintendent 
of the Richmond State 
Hospital at Easthaven, 
Richmond, Indiana, se- 
lected our organization to 
fabricate the specia! drug 
room cabinets required 
for that organization. 
There are eight cabinets 
to be finished in a spe- 
cial brown enamel and 
built in accordance with 
the institution specifica- 
tions. 


Pennsylvania Hospital 

The Commissioners of 
Warren County of War- 
ren, Pennsylvania awarded 
us with a satisfactory or- 
der for equipment an 
sundries for the Rouse 
Estate at Youngsville, 
Pennsylvania. 


Indiana Hospital 

The Homelawn Mineral 
Springs Company of Mar- 
tinsville, Indiana, who 
maintain a very exclusive 
Sanitarium, placed an or- 
der with us for one of 
our Edward’s’ Fracture 
Beds, finished in grained 
mahogany. 


Kansas Hospital 

The Wakeeney Hospital 
at Wakeeney, Kansas re- 
cently placed an order for 
room equipment; includ- 
ing a quantity of bedside 
tables, beds and mat- 
tresses. 


Veterans Administration 

The Veterans Adminis- 
tration have placed orders 
with us for Veterans Ad- 
ministration Bedside Cab- 
inets. The orders include 
273 tables for Cottondale, 
Alabama; 66 for Johnson 
City, Tennessee and 64 
for Whipple, Arizona. 


| cabinets 


BETZ BULLETIN 


Be sure to go over your 
copy of the new 68 page 
bulletin which has just been 
mailed 

While this bulletin only 
includes a small part of the 
line advertised in the com- 
plete Betz Catalog, it does 
contain some unusually good 
— to buy. 

rices are definitely lower 
in this bulletin. Its pages 
are being used to dispose 
of all of those good, useful 
items used daily on which 
we have an_ overstock. 

If you have not received 
your copy, we suggest that 
you write for it as a help 
in buying economically. 


CAMP JACKSON 
TO HAVE BETZ 
BUILT=IN STEEL 


New Veterans Hospital 
Contractor Orders 
Steel Cabinets 


HE Veterans Ad- 
ministration Hospi- 
tal at Camp Jackson, 


near Columbia, South 
Carolina, is to be con- 
structed by W. S. Bar- 
stow and Company, Inc. 
of Reading, Pennsylvania. 
The Barstow Organization 
has awarded us the con- 
tract for all steel recessed 
in the various 
buildings, including a 
quantity of kitchen cab- 
inets, instrument cabinet 
and blank form cabinet. 


We now have in our 
factory orders for built-in 
cabinets for five Veterans 
Hospitals. The other hos- 
pitals are at Johnson City, 
‘Tennessee; teen, North 
Carolina; Canandaigua, 
New York; and Waco, 
Texas. 


U. S. Hospital 

The United States Peni- 
tentiary Hospital at Mc- 
Neil Island, Steilacoom, 
Washington again has or- 
dered “WhiteKraft’ steel 
furniture. This time it is 
one of our storage cabi- 
nets and a nurses’ desk. 


MINNESOTA AND 
ILLINOIS BUY 
NEW EQUIPMENT 


Institutions in Both 
States Buying New 
Betz Furniture 


INNESOTA and 
Illinois State In- 
stitutions have been 


very kind to us. Equip- 
ment’ including bedside 
tables, hydraulic office 
chairs and tables is being 
prepared for shipment to 
the hospital for crippled 
children at Thalen Park, 
Minnesota and the Colony 
for Epileptics at Cam- 
bridge, Minnesota. 

In Illinois, the Research 
and Educational Hospital 
at Chicago is being sup- 
plied with a quantity of 
Walters’ chart holders 
and special hampers. The 
Soldiers’ Widows’ Hospi- 
tal at Wilmington, Illinois 
will receive a quantity of 
our bedside tables and 
specially built screens. 


Montana Hospital 

From the County Hos- 
pital at Kalispell, Mon- 
tana, we received an or- 
der for sterilizer and a 
quantity of beds. 


Iowa Hospital 
New equipment for lowa 
Soldiers’ Orphans’ Home 
at Davenport, lowa_in- 
cludes a_ cabinet table, 
utility table, laboratory 
stools and tables. 


Pennsylvania Hospital 

The Bethel Orphanage, 
Osceola, Pennsylvania pur- 
chased equipment for their 
hospital recently; includ- 
ing instrument. cabinet, 
gas sterilizer, Davis chair 
and other typical equip- 
ment. 


Railroad Hospitals 
Our “WhiteKraft” Ear, 
Nose and Throat Chair is 
in demand. The A. T. and 
F. Hospital Associa- 
tion, Topeka, Kansas, or- 
dered several of these 
chairs for their hospitals 
in the southwest. 
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BET 
PRINC 
CABIN 


A comp 
substantial 
date steel 
single an 
door is she 
complete | 
log which 1 
to you Ol 
One of the 
venient of 
inets and | 
best is the 
illustrated. 

This 
thoroughly mo 
tary and clean | 
doors are tight 
substantial. T] 
operate on n 

channel slides. 

It offers ample shelf and storage space. The three drawers anc 
are all equipped with substantial flat key locks. All hardware is 
design, including “Kee-In-Handle”’ lock, very substantial, cast fre 
metal. The Princess Cabinet sells everywhere for from $132.50 t 


Size—Height, 66 inches; width, 3614 inches; depth, 15 inches. 


ie 


BETZ 
RINCESS 
ABINET 


A complete line of 
stantial, up - to - 
e steel cabinets, 
zle and double 
yx is shown in the 
aplete Betz cata- 
which will be sent 
you on request. 
e of the most con- 


vient of these cab-. 


ts and one of the 
t is the Princess, 
strated. 
[his cabinet is 
hly modern, sani- 
lclean lined. The 
e tight fitting and 
ial. The drawers 
on non-binding 
slides. 
vers and the doors 
ware is of special 
cast from rustless 


32.50 to $150.00. 


nches. 


BETZ DIATHERMY 


With Oil Immersed Condenser 

There are only simple controls to obtain any 
required degree of smooth, shock-proof diathermy 
current, varying from a |00 milliamperes for light 
fulguration, to 3,000 or even 4,000 milliamperes 
for heavy chest or abdominal heating. 

A three-step, quick break, indicating switch con- 
trols the power input. One graduated dial con- 
trols the ten-point, tungsten spark gap. There are 
no other controls or adjustments. A 4,000 mil- 
liamperemeter and the output posts complete the 
visible equipment. 

Binding posts are marked for “High Fre- 
quency,” suitable for fulguration and operating 
vacuum electrodes; ‘“‘Diathermy,’’ which gives 
maximum current up to 4,000 milliamperes for 
any diathermy technique; auto-condensation on a 
high voltage terminal. 


Write for Complete Specifications 

If you are interested in the new Betz Diathermy, 
we will be very glad to send you detailed speci- 
fications as to construction, accessories, special 
budget terms and any other information which 
you may require. 
9HL2634. New Betz Diathermy Unit to operate 
on 110 volt, 60 cycle alternating current com- 
plete with accessories...............$98.75 


; 


“TWhiteKratt’ Built-In 


Veterans Administrati 
Fort Lyons, Colorado-Marion, |r 


MIXING VALVE CABIN 
Most of the new Veterans Administ 
have Betz cabinets of this type. Thi 
Lincoln, Nebraska. 


DIET KITCHEN CABINET 
A fine Betz installation in the National Home 
for Disabled Volunteer Soldiers, Marion, 
Indiana. (U. S. Veterans Administration. ) 


7] National Home for | 
Soldiers, Marion, I 
Veterans Adm 


pay 
— 


Steel Installations 


ation Institutions at 
n, Indiana-Lincoln, Nebraska 


VE CABINET 

is Administration Hospitals 
; type. This hospital is at 
Nebraska. 


Home for Disabled Volunteer 
Marion, Indiana. 
‘terans Administration.) 


THERMOSTATIC VALVE CABINET 
Installed by Betz in Veterans Administration 
Hospital, Lincoln, Nebraska. Valve controls 
are illustrated below. 


VETERANS HOSPITALS 


A large amount of Betz “WhiteKraft” 
built-in steel cabinet work and free stand- 
ing equipment has been installed in the 
new Veterans Administration Hospitals, 
erected in various parts of the country. 


A great deal of the free standing equip- 
ment listed in our regular catalog for 
physicians and hospitals, conforms closely 
to Government standards and specifica- 
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U. S. Veterans Administration Hospital Build- 


ing, Fort Lyons, Colorado. 


FIRE HOSE 


FIRE HOSE CABINET 
Closed fire hose cabinet for Veterans Admin- 
istration, Fort Lyons, Colorado. 


FIRE HOSE CABINET THER oe 
Open view Betz fire hose : NET 
cabinet made according to Interior viBetz « 
Veterans Administration according 
specifications. Three hinges, tions to haifonard 

buried door. ment. i view 


FRANK 


o 


j 
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to modify the regular Betz models to 
meet these specifications. This condition 
at the same time has permitted us to 
offer quantity production prices to the 
Veterans Administration, and to produce 
equipment that passed rigid tests and 
careful government inspection. 


New Veterans Administration 
Hospital, Lincoln, Nebraska. 


THEMATIC VALVE 
NET 


terior cabinet made 

cording @ernment specifica- 

ns to valve equip- 
ment. view above. 


PRINCESS CABINETS 
Betz cabinets purchased for Vet- 
erans Administration Hospital, 
Lincoln, Nebraska. Many of these 

cabinets have been ordered. 


COMPANY 


to 6Mloffman St. 


IWINDIANA C4icago 


_ 
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BETZ 
Fire Hose Cabinets 


The Betz Shops have fabri- 
cated many different types of fire 
hose cabinets for hospitals, insti- 
tutions and large buildings. 


The type of cabinet illustrated 
meets the general demand for 
this type of built-in cabinet very 
nicely. A similar cabinet can 
also be furnished with glass door. 
In the regular cabinet illustrated, 
all parts are smoothly and neatly 
joined, well finished with smooth 
edges and the whole is unusually substantial. 

We are prepared to furnish drawings and specifica- 
tions on similarly constructed cabinets in special sizes to 
suit your requirements. 

In the cabinet shown, a hole is left in either side cov- 
ered with a metal plate. This makes it possible to bring 
in the riser from either side. 


Size—Cabinet illustrated has inside width, 24 inches; inside 
height 36 inches; inside depth, 8 inches; size of riser holes, 
diameter, 2!/4 inches. 


Construction—Back, sides, top and bottom, 16 gauge furniture 
steel; moulding trim, '/gx2 inch cold rolled steel, fastened to 
cabinet with a !x1!4x1!4 inch angle, welded. Hardware, 
consists of two cast brass Betz hinges with flat key lock and 
two keys. Turn knob may be added. 


Finish—Finish in colors as required. ‘‘Fire Hose’ put on in 
3 inch red letters. 


Wall Opening—Cabinet illustrated requires a wall opening, 25 
inches wide, 37 inches high, 834 inches deep. 


FOR VETERANS ADMINISTRATION 


The fire hose cabinet used by Veterans Administration 
shown on the inside differs slightly in specifications in 
that the door has three hinges, etc. Specifications for 
this type of cabinet will be furnished on application. 
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standard curriculum as outlined 
in the July number of the 
American Journal of Nursing, 
this system of education would 
materially lessen the number of 
graduate nurses. It would also 
give an opportunity for the ab- 
sorption of the graduates into 
the smaller hospitals for gener- 
al and supervisory duty which 
would remedy the unemploy- 
ment problem. Thus it would 
at once raise the status of nurs- 
ing to a more dignified plane 
and attract a much more serious 
minded individual to its ranks. 


Economically speaking, the 
graduate in the field would not 
suffer from unemployment. 
The small hospital would be no 
more financially handicapped 
than formerly. The larger hos- 
pital, in giving the proper edu- 


cation to the student, would be 
justified in discontinuing al- 
lowances and charging for the 
preliminary term, which would 
compensate for additional in- 
structors and would entail no 
additional financial burden. 
Therefore, I feel that if some 
of these suggestions were con- 
sidered, the future economic as- 
pects of nursing and nursing 
education need not alarm us. 


CATHOLIC ASSOCIATION 

TO MEET JUNE 21 - 24 

The executive board of the 
Catholic Hospital Association 
announces the 17th annual con- 
vention of the Association, to he 
held at Villanova College, Villa- 
nova, Pennsylvania, June 21 to 
24, 


Why 
WILSON SODA LIME? 


For Metabolism Apparatus 


DOES NOT ABSORB 
MOISTURE 
Consequently non-caking and 
non-heating. 


ABSORPTIVE EFFICIENCY 
Three to ten times greater than 
ordinary soda lime for carbon 
dioxide. 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Book!:t Describing Various Grades 
and Meshes Upon Request 


DEWEY and ALMY CHEMICAL CO. 
CAMBRIDGE B, MASS. 


MOST ECONOMICAL 
Based on cost per unit of gas 


absorbed. 


MORE ACCURATE 
READING 
Obtained with Wilson Soda 
Lime, due to lack of variable 
moisture content. 
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Hospital Topics & Buyer 


NEW EQUIPMENT 


For further information about any of the equipment described here, 
please address inquiries to Editor, HOSPITAL TOPICS AND BUYER. 


REVOLVING 
BED 
BUMPER 


A new, revolving bed bumper 
which is a special shaped hor- 
izontal wheel on the bed post has 
been built by the Faultless Caster 
Company. It has been designed 
to effect greater savings in wall 
decorations by eliminating possi- 
bility of unsightly marks. 

A non-rusting bumper bearing 
ferrule and a seamless brass bear- 
ing insure quietness of opera- 
tion, ease of handling bed 
equipment and protection to 
walls. Placed on the bed post, it 
makes easy the movement of 
beds near the walls. The sturdy 
rubber composition bumper turns 
noiselessly and easily on its axle 
and leaves no telltale smudge as 
it revolves, across wall surfaces. 

X-RAY TABLE TILTED BY 

HYDRAULIC POWER 

An x-ray table said to be the 
first one to be raised and low- 
ered by hydraulic power is now 
available on the market. The va- 
rious angles required in radio- 
gtaphic and fluoroscopic examin- 


ations can now easily be attained 
with this table by the operator 
simply stepping on the foot lev- 
er near the floor. The positive 
action thus exerted through the 
principle of hydraulic power 
quickly raises the table top to 
the desired degree. 

To lower, the operator need 
only to kick over the lever im- 
mediately to the right of the foot 
pedal, thus releasing the oil pres- 
sure and permitting the table 
top to be lowered to any angle 
by again stepping on the foot 
pedal. Moving the table by foot 
operation leaves both hands free 
for manipulation of the patient. 
The flat top incorporates a flat 
Bucky diaphragm, counterbal- 
anced, which in its travel is in 
actual contact with the under 
surface of the table top, there- 
fore at a minimal distance of the 
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Bacillus Acidophilus 
"a refined Mineral Oil Jelly 
H de, SHOCOLATE FLAVOR 


US 
One to two teaspe? on 
directed by the physi’. | 


nful * 


PREPARED BY 


| THE ARLINGTON cHEMICAL | 


YONKERS N Y 
S 


FOR THE MODERN TREATMENT OF 
INTESTINAL STASIS 


SAMPLES AND LITERATURE ON 


REQU 


EST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name 


Address 
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Grading Committee Report Shows 


Profit in Hospital Nurse Training 


NURSING school is the 

source of considerable fi- 
nancial profit to most hospitals. 
To give up their training schools 
would mean the yearly loss of 
fairly large sums of money. 

So declare 82 per cent of 208 
hospitals the nursing schools of 
which have taken part in the cost 
study of the Committee on the 
Grading of Nursing Schools. 
Only 18 per cent believe that 
they would save money by giving 
up the schools and substituting 
graduate nursing care for their 
patients. 

This first cost study of the 
grading committee rather than 
producing authoritative results 
shows the need of further study, 
Dr. May Ayres Burgess, director 
of the committee, declares in 
presenting the results in the 
April number of the American 
Journal of Nursing. She be- 
lieves, however, that further 
studies will not change greatly 
the relative proportions of 
schools that would lose or gain 
by discontinuing their schools, 
although the actual amounts of 
money involved might change 
considerably. 

One fourth of the schools re- 
ported either that they would 
save money by giving up the 
schools or would lose less than 
$2,500. Another fourth esti- 
mated that discontinuance of 
their training schools would 
bring an annual loss of $23,350 
or more. The middle group es- 
timated that it would lose $10,- 


500 yearly by such a move. 

Although it has an average of 
55 patients, one hospital esti- 
mated that by closing its nursing 
school it would save $209 a pa- 
tient each year. At the other 
extreme was the estimate of a 
hospital that it would lose $525 
per patient per year were its 
school given up. 

To place hospitals with large 
schools and with small schools 
on the same basis for compati- 
son, the hospital was asked how 
it would replace every ten stu- 
dents. Replacement figures re- 
ceived showed wide variation in 
the number of graduate nurses 
and maids thought necessary to 
supplant the students. 


"CHANGED ECONOMIC 
CONDITIONS" THEME OF 
TRI-STATE MEETING 
(Continued from page 31) 
right psychological results for 
a short time. Another valuable 
suggestion offered by Dr. Black- 
wood, which has proved a big 
money saver in his hospital, is 
the use of sensitized paper rather 
than film in the x-ray depart: 

ment of his hospital. 

Dr. Bert W. Caldwell, execu- 
tive secretary, American Hos- 
pital Association, pointed out 
that sixty cents of every dollar 
of operation goes for the non- 
pay patient and that in order 
to meet the economic situa- 
tion hospitals must grade their 
scale of prices to meet the 
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needs of the large percentage 
of the population who are 
postponing hospitalization. 

Reviewing the progress in 
the general hospitalization of 
veterans, Paul Fesler, president, 
American Hospital Association, 
reported that the survey is in 
progress to determine the num- 
ber of veterans’ hospital char- 
ity cases, and decried the gov- 
ernment’s policy of ignoring 
50,000 empty general hospital 
beds while plans are going 
ahead for more and more vet- 
erans’ hospitals. 


HODGE PODGE 
(Continued from page 35) 
crowd before his opening words. 

“There was a hush — an end 
to the stirring and shifting and 
the sibilant whispering of un- 
der-the-breath prayers. And the 
priest said: ‘Charity covers a 
multitude of sins.’ 

“And for me he did not need 
to say any more — for that was 
the apologia and the fitting epi- 
logue and perhaps the reason for 
such a man as Big Tony.” 


MISS GOODRICH AWARDED 
SAUNDERS SERVICE MEDAL 

Annie Warburton Goodrich, 
R. N., dean of the Yale Uni- 
versity school of nursing, was 
awarded the Saunders Memorial 
Medal for distinguished service 
in the cause of nursing at elab- 
orate ceremonies at the recent bi- 
ennial convention of the Ameri- 
can Nurses’ Association. 

Miss Goodrich is the third re- 
cipient of the medal. The medal, 
which is of gold, is given by 
W. L. Saunders II, medical pub- 


lisher of Philadelphia, in mem- 
ory of his father, Walter Burns 
Saunders. 

The award is made to the 
member of the American Nurses’ 
Association ‘‘who has made to 
the profession or to the public 
some outstanding contribution, 
either in personal service or in 
the discovery of some nursing 
technique that may be to the ad- 
vantage of the patient and the 
profession. The only service ex- 
cluded is that of writing.” 

Miss Goodrich has had a dis- 
tinguished nursing career. She 
was released from her position 
as director of nurses at the Hen- 
ry Street Visiting Nurse Service, 
New York, during the World 
War to organize the Army 
School of Nursing, of which she 
was dean during 1918-19. She 
went to Yale in 1923 to accept 
the deanship of a new school of 
nursing. Previous to her 
work at the Henry Street Settle- 
ment, Miss Goodrich was assist- 
ant professor of nursing and 
health at Teachers College, Co- 
lumbia University, and had 
served as superintendent of. 
nurses in the following hos: 
pitals: New York Post-Graduate, 
the New York Hospital, St. 
Luke’s, and Bellevue and Allied 
Hospitals, New York City. 

Mount Holyoke College hon- 
ored Miss Goodrich in 1921 
with the degree of doctor of sci- 
ence and she holds an honorary 
M. A. from Yale. 

The presentation speech at the 
award ceremonies was made by 
Dr. E. H. Cary, of Dallas, Tex- 
as, president-elect of the Amer- 
ican Medical Association. 


yer | 
— 
sti- 
ng 
pa- 
er 
ag 
25 
its 
ge 
ri- 
U- 
: 
in 
eS 
to 
4 
or 
le 
1S 
t- 
it 
: 


HOSPITAL NEWS AND 
NOTES 


Illinois 
Chicago—Plans have been ap- 
proved by the government for a 
$510,000 addition to the United 
States Marine Hospital on Clar- 
endon Avenue. 


Indiana 
Anderson — Addition of a 
wing to the Ella B. Kehrer Tu- 
berculosis Sanitarium, near here, 
will be made possible by a be- 
quest of $15,000 from the will 
of the late Norman R. Keteer- 
ing, formerly of the General 

Motors Corporation. 


Towa 

Mt. Pleasant—The $150,000 
addition to the state hospital for 
the insane at Mt. Pleasant is 
nearing completion. 

Fort Dodge — The Lutheran 
Hospital has been officially 
opened and is now receiving pa- 
tients. 

Iowa City—A $20,000 addi- 
tion to the University Children’s 
Hospital was recently completed. 
The wing will house the ortho- 
pedic and dental clinics, drug 
department and business office. 

New York 

Batavia — It has been an- 
nounced that a veterans’ hospital 
for western New York will be 
erected in this city. 

Rochester — Rochester Gen- 
eral Hospital recently opened an 


addition to its maternity wing. 
The new building accommodates 
thirty patients in private rooms, 
increasing the capacity of the ma- 
ternity department to seventy pa- 
tients. 
provides delivery rooms. Com- 
pletely equipped, the cost of the 
new unit is $225,000. 
Ohio 

Bucyrus—Opening of the new 
Bucyrus City Hospital has been 
set tentatively for April 15th. 

Youngstown—The west wing 
of the north side unit of Youngs- 
town Hospital was opened te- 
cently, the first time it has been 
in use since last October. Byron 
E. Stewart, superintendent, re- 
ports that the wings are opened 
tor use as needed and closed 
when not needed, thus enabling 
the hospital to save considerable 
money. 

Pennsylvania 

New Castle — A total of ap- 
proximately $64,000 was pledg- 
ed by New Castle citizens for 
the Jameson Memorial Hospital 
fund, it was revealed at the close 
of the ten-day campaign. The 
goal was $60,000. 

Philadelphia — Frederic S. 
Pepper, Jr., who lived for many 
years as a virtual recluse, pro- 
vided in his will for a lasting 
memorial to himself in the form 


In addition, the wing Ff 
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of a $2,500,000 hospital for the 
“free care and treatment of sick 
and injured persons.” 

Mr. Pepper directed his trus- 
tees to set aside a similar sum as 
an endowment to maintain the 
institution, which is to be erected 
as part of the University of Penn- 
sylvania Hospital. Known as the 
Frederic S. Pepper Memorial, the 
hospital is to be erected and 
equipped when the principal 
and accumulated income of the 
residuary estate totals $5,000,- 
000. Upon completion of the 
building, title is to be conveyed 
to the trustees of the university. 


Philadelphia — The Jeanes 
Hospital instituted a radium 
service recently with the comple- 
tion of an emanation plant and 
the purchase of 1 gm. of ra- 
dium. Another gram of radium 
is on order and will be deliver- 
ed shortly, according to the med- 
ical director. 

Private hospitals in Philadel- 
phia incurred a deficit in 1931 
of $726,440, it was revealed at 
a meeting of the subscribers to 
Welfare Federation, recent- 


MINNESOTANS TO MEET 
IN ST. PAUL MAY 23-24 


Legislative needs, hospitaliza- 
tion of insurance cases, the nurs- 
ing situation, veterans’ care and 
the elimination of waste in the 
dietetic department are a few of 
the outstanding topics to be dis- 
cussed at the annual meeting of 
the Minnesota Hospital Associa- 
tion, to be held in St. Paul, May 
23-24. One session will be a 


joint one with the state medical 
association, which will be pre- 
sided over by Paul Fesler, presi- 
dent, American Hospital Asso- 
ciation. 

An address “What the Amer- 
ican Hospital Association does 
for its members will be delivered 
by Dr. B. W. Caldwell, sec’y, 
A.H. A. This will be followed 
by a general discussion on 
whether the Minnesota associa- 
tion should seek regional mem- 
bership in the American Hos- 

ital Association. 

Another address on ‘Hospital 
and the Cancer Problem’ will be 
delivered by Dr. W. A. O’Brien, 
University of Minnesota, Min- 
neapolis. 


@ Opportunities @ 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 


We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,413 individual 
hospitals and sanatoriums re- 
ceiving a copy of this publica- 
tion every month. 
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‘SouR’ STOMACH 


T HIS is only one of the well 
known symptoms of hyper- 
acidity for which the patient 
demands quick relief. Oft- 
times it is the presence of 
gastric pain which causes the 
physician to think in terms 
of alkali medication. 


Wherever alkali treatment is 
indicated, however, there is 
a strong leaning toward the 
use of a balanced formula in 
preference to single alkaline 
salts. Thus, it is the balanced 
formula of BiSoDoL which 
makes it so quickly effective 
as an antacid and at the 
same time so easily toler- 
ated, with absence of side 


effects. 


You will find the new hospital 
dispensing unit of BiSoDoL 
convenient, practical and ex- 
ceptionally reasonable in 
price. 


Order direct from 


The BiSoDol Company 


130 Bristol St., New Haven, Conn. 
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HE HIGH STANDARDS of purity and 
accuracy of Wyeth Tinctures have be- 


come a tradition. In hospital practice 


the outstanding features of Wyeth’s 


Tinctures are particularly valuable. In 


the first place, Wyeth Tinctures are 


made by percolation from selected 


drugs, then carefully standardized by 


chemical or physiological methods. 


The final product—the tincture—is 


TRADITION provides an institu- 
then assayed to conform to U. S. P. tion with the stepping stones on 

which it can mount to heights 
or N. F. standards. of achievement. The tradition of 
the House of Wyeth, started in 


1860, has steadily kept step with 
the onward march of Medicine. 


This is more uniform and hence 


more dependable than dilutions from 


a fluid extract which may be inaccu- 


rate, which may deteriorate and not 


conform to the standards. 


Wyeth’s Tinctures have an accu- 


racy, a purity and a standardization 


which will greatly appeal to the hos- 


pital pharmacist. They save time, pre- 


NUX VOMICA 


ROWER, 


vent mistakes and result in a better 
product—and they are a definite econ- 


omy in hospital practice. 


Hospital superintendents and phar- 


macists are invited to write direct to 


us for quotations and special infor- 


mation. 


JOHN WYETH & BROTHER, INC. 
PHILADELPHIA AND MONTREAL 
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TINCTURE No. 
MERTHIOLATE, 11 


SOLUTION se 


MERTHIOLATE, LILLY 
(SODIUM ETHYL MERCURI THIOSALICYLATE) 
An effective bactericide, distinguished by its low 
cal toxicity to animals and animal tissues. Colorless, 
a odorless, and stainless in the aqueous solution; non- 
| irritating in recommended dilutions. Supplied in 

convenient forms. 


ELI LILLY AND COMPANY : Indianapolis, Indiana 
ow 
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